/=- CA2 ALPH 
— ~AS56 
1960 


aad 


“MT 


ot OS | 
ke %s\ 
~ FEB 19 2016 








: 


/ 


Son ont 7 
ANNUAL REPORT ~~ 


OF THE 


Department of Public Health 


PROVINCE OF ALBERTA 


1960 





PUBLISHED BY ORDER OF THE LEGISLATIVE ASSEMBLY 





EDMONTON: 


PRINTED BY L. S. WALL, QUEEN’S PRINTER 
ds 


962 














ANNUAL REPORT 


OF THE 


Department of Public Health 


PROVINCE OF ALBERTA 


1960 


PUBLISHED BY ORDER OF THE LEGISLATIVE ASSEMBLY 


EDMONTON: 
PRINTED BY L. S. WALL, QUEEN’S PRINTER 
1962 





August 31, 1961. 


TO HIS HONOUR, 
J: PERCY PAGE, 


Lieutenant Governor of the Province of Alberta. 
Sir: 


I have the honour to transmit herewith, the Annual Report of the 
Department of Public Health for the year 1960. 


I have the honour to be, Sir, 


Your obedient Servant, 


J. DONOVAN ROSS, M.D., 
Minister of Health. 
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August 31, 1961. 


TO THE HONOURABLE DR. J. DONOVAN ROSS, 
Minister of Health, 


Administration Building, Edmonton, Alberta. 
Sir: 
I have the honour to submit herewith, the Forty-Second Annual 
Report of the Department of Public Health. 
I have the honour to be, Sir, 
Your obedient Servant, 


A. SOMERVILLE, B.A., M.D., D.P.H., 
Deputy Minister of Health. 
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2 DEPARTMENT OF PUBLIC HEALTH 
PROVINCIAL BOARD OF HEALTH 


The Provincial Board of Health met on four occasions during 1960. 
Some of the major items considered during these meetings are reviewed 
in this report. 


There was no change in membership of the Board during the year. 
Dr. A. Somerville, Provincial Medical Officer of Health, continued as 
Chairman and Dr. R. D. Stuart, Provincial Bacteriologist, and Mr. H. 
L. Hogge, Provincial Sanitary Engineer, were members. Mr. L. E. 
Stewart, Chief Sanitary Inspector, acted as Secretary. 


Regulations Passed or Amended During The Year 


New Regulations Governing Trailer Coaches and Trailer Coach 
Parks were approved by O.C. 128-60 and O.C. 978-60. These replaced 
previous regulations. The new regulations were prepared following 
discussions with Local Health Authorities and with representatives of 
other interested groups such as the Trailer Coach Owners, the Trailer 
Park Operators and Town Planners. 


O.C. 823-60 approved amendments to the Regulations Respecting 
Swimming Pools and Bathing Places. The amendments exempt swim- 
ming pools at hotels, motels and summer camps from certain of the 
requirements regarding dressing rooms ,toilet fixtures and employment 
of lifeguards. The requirements concerning employment of lifeguards 
at bathing beaches have been clarified. In addition, various desirable 
changes have been made in the sections governing design and construc- 
tion of swimming pools and the filtering and treatment of pool waters. 


O.C. 977-60 approved new Regulations Governing the Sale of 
Cheese. These replaced previous regulations. The new regulations in- 
clude a definition of pasteurization and clarify the requirements con- 
cerning the marking of the date of manufacture on unpasteurized cheese. 


Amendments to the Regulations Governing Food and Drink were 
approved by O.C. 979-60 and O.C. 1780-60. The section placing pro- 
hibitions on the keeping of animals in food stores was clarified. The 
exemption from compulsory veterinary inspection applying to eviscer- 
ated poultry was raised from the age limit of eight weeks to ten weeks. 


The Board received information during the year that certain per- 
sons suffering from tuberculosis in an infectious form were refusing 
treatment and endangering other persons. After proper investigation 
in each instance, the Board issued two orders covering removal of these 
persons to hospitals and sanatoria for treatment under the provisions 
of the Communicable Disease Regulations. The numbers of such orders 
follows the trend of recent years; 2 in 1957, 4 in 1958 and 6 in 1959. 


Nine persons, employees of the Provincial Department of Public 
Health or Municipal Nurses, were appointed to be Executive Officers 
of the Provincial Board of Health during 1960. Eight cards were re- 
turned and at the year’s end 43 such authorizations were in effect. 


During the year 67 nurses who had been appointed by Local Boards 
of Health to be Executive Officers were issued authorizations by the 
Provincial Board certifying them to be capable of performing inocula- 
tions and vaccinations in accordance with section 41 of The Public 
Health Act. Sixty-four authorizations were returned. At the year’s end 
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166 such authorizations were in effect compared with 163 at the end 
of 1959. 


A committee of Medical Officers reviewed the Communicable 
Disease Regulations and prepared a draft of proposed new regulations 
during the year. The proposed regulations were given detailed study 
by the Board. At the year’s end certain desirable changes were being 
considered so that further action may be taken on the proposed new 
regulations at the earliest possible date. 


Air pollution continued to receive attention during the year. The 
results of surveys made in different parts of the Province were studied 
by the Board. Additional testing equipment has made it possible to 
obtain more accurate information on the nature of pollution present 
in the air and thus to map out steps for control. Proposed regulations 
for the control of air pollution were being prepared at the year’s end. 


Communities in the Crowsnest Pass area in south-western Alberta 
have been using untreated water obtained from rivers and streams in 
their public water supply system. The possible dangers to health have 
caused concern to health authorities. The Provincial Board caused a 
survey to be made and as a result forwarded instructions and advice 
to the Health Unit and to the councils of the towns concerned. 


Many other matters related to the health of the people of the 
Province received attention during the year. These included stream 
sanitation, disposal of sewage from some municipal sewerage systems, 
provision of toilet facilities in theatres, the location of waste disposal 
grounds and water shortages in some communities. In these and other 
matters, the Board gave direction to the various Divisions of the De- 
partment and to Local Authorities so that there would be a broad pro-. 
gram to improve the health of the people in the Province. 


LEGISLATION PASSED DURING THE YEAR 


The Auxiliary Hospitals Act (Chapter 7) 


This Act cited as “The Auxiliary Hospitals Act” authorizes the es- 
tablishment and operation of chronic treatment hospitals in the Prov- 
ince, as hospitals ancillary to the ordinary treatment hospitals. The 
Minister is authorized to divide the Province into areas by municipalities 
and to establish these areas as auxiliary hospital districts. The Minister 
then will cause an auxiliary hospital program to be prepared for the 
district which is to be submitted to the councils of each of the included 
municipalities for approval. 


After approval by the councils representing a majority of the popu- 
lation of the included municipalities the program is referred to the 
Lieutenant Governor in Council who by order incorporates an auxiliary 
hospital district consisting of the members of the board who are nom- 
inated by the councils of the included municipality. The board is 
authorized to acquire land by purchase or expropriation and to build 
and operate thereon a chronic treatment hospital. The auxiliary hospital 
district is given borrowing powers somewhat similar to those held by 
ordinary hospital districts and is made a municipality within the 
meaning of The Alberta Municipal Financing Corporation Act to en- 
able money to be obtained under that Act. The district is also given 
authority to raise money to meet its budget by making a requisition 
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upon the included municipalities who are required to raise their share 
of any moneys required by the levy of a hospital tax or for the general 
revenue fund of the municipality. The share of each municipality is in 
proportion to the assessed values as determined by the equalized assess- 
ment in the municipality. 


This Act came into force on the 11th day of April, 1960. 


The Cemeteries Act (Chapter 12) 


This new Act named “The Cemeteries Act” deals with cemeteries, 
crematoria, columbaria and mausolea generally. It sets out regulatory 
provisions and powers respecting endowment or perpetual care funds 
and incidental matters. The Cemetery Act, being chapter 36 of the 
Revised Statutes is renamed The Cemetery Companies Act and restricted 
to the incorporation, constitution and powers of cemetery companies 
created thereunder: Sections»6; 23, 25,269 27228;)29;730;73 1p 32s0 
and 38 of that Act were repealed as the subject matter is covered in 
this new Act. 


The Public Health Act, being chapter 255 of the Revised Statutes, 
was also amended by striking out clauses (kl) (1) and (m) of section 7, 
subsection (1). The regulatory powers set out in those provisions are 
also dealt with in this new Act. 


This Act came into force on the 18th day of July, 1960. 


The Dental Auxiliaries Act (Chapter 23) 


This new Act cited as “The Dental Auxiliaries Act” authorizes 
the setting up of a dental auxiliary school and the use of the services 
of dental auxiliaries in Alberta in designated areas and under super- 
vision, for the purposes of local authorities in the Province. A person 
who has been trained as authorized by this Act and is licensed to prac- 
tise as a dental auxiliary may render any of the dental services for which 
he has been trained but shall only render them under the supervision 
or direction of a dentist who is at all times responsible for the services 
and while the dental auxiliary is employed by a local health authority 
or by a dentist employed by a local health authority. 


A local health authority may employ a licensed dental auxiliary 
only in those areas of the Province that are designated by regulations 
as dental auxiliary areas. 


This Act came into force on the 11th day of April, 1960. 


The Health Unit Act Amendment Act (Chapter 39) 


This Act amends The Health Unit Act, being chapter 139 of the 
Revised Statutes. 


A new subsection (4) was added to section 6 stating that the board 
shall not employ the services of a board member in any capacity. 


Section 8, subsection (1) was amended. The reference to the 
secretary-treasurer was removed from this subsection and placed in 
subsection (1) of section 9 to make it clear that the secretary-treasurer 
is a staff member and not a board member. The amendment to section 
8(1) also removes the requirement that the annual election of the board 
chairman be held at the first meeting of the board in each year. 
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Section 9 was amended to require the board to appoint a medical 
officer for the unit and the medical officer is to be the administrative 
head of the health unit. 


By an amendment to section 18a grants for dental services in a 
National Park may be provided on the same basis as grants for health 
services are provided. 


A new section 18b was added relating to health services grants 
to cities. This new section replaced the grant authorization provisions 
in The Public Health Act and at present relates only to Edmonton and 
Calgary. The grant for health services is fifty cents per person and for 
dental services ten cents per person. 


This Act came into force on the 11th day of April, 1960. 


The Hospitalization Benefits Act, 1959 Amendment Act (Chapter 43) 


This Act amends The Hospitalization Benefits Act, 1959, being 
chapter 31 of the Statutes of Alberta, 1959. 


Section 10 was amended to provide that the regulations relating 
to the provision of payment of sums for capital costs to the owners of 
approved hospitals, may include provision for the payment of sums 
required under approved lease-back arrangements, but excluding the 
cost of land. 


A new section 1la was added relating to the form of payment, 
authorizing financial assistance for approved hospital construction. 
The Minister may on behalf of the Province undertake to provide the 
sums required in making any payments or parts thereof of principal 
and interest on specified debentures and an undertaking by the Min- 
ister may be endorsed upon any debenture to which the undertaking 
applies. 


A new section 25 was added making it an offence to contravene 
any provision of the Act or regulations and a fine of not more than 
$100.00 is provided. 


This Act came into force on the 11th day of April, 1960. 


The Medical Profession Act Amendment Act (Chapter 65) 


This Act amends The Medical Profession Act, being chapter 198 
of the Revised Statutes. 


Section 27, subsection (2) was revised to provide that a quorum 
of the council shall in no case be less than half the number of council 
members but may be fixed by by-law of the council. 


Section 31 was amended by striking out subsection (2). 


Section 34 was repealed and replaced by a new section which 
authorizes the establishment of an Educational Register. Persons who 
are serving a period of internship or who desire registration for the 
purpose of undertaking graduate training programs may be registered 
in this Register. A person so registered may practise medicine, surgery 
and midwifery, but only in the hospital in which the person so registered 
is employed or with an ambulance service approved by the hospital. 
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A new section 34a authorizes the council to limit or restrict or 
attach conditions to the registration of a medical practitioner where 
the council is of the opinion that it is in the public interest to do so. 


Section 35 was amended to enable the council to remove from 
the Register the name of any medical practitioner who is found by a 
board of five medical practitioners to be mentally incapacitated to 
practise medicine. 


Section 36 was revised to enable the council to fix the maximum 
registration fee, not exceeding one hundred dollars. 


The procedure relating to discipline was amended. The discipline 
committee is given authority to suspend a member where it is of the 
opinion that the offence is of such gravity or importance to warrant it. 
The suspension is effective until the next meeting of the council. The 
council is also authorized, where no previous misconduct or suspen- 
sion is proved against a member, to order a sentence to be withheld 
upon such conditions as it deems necessary. The practitioner under 
suspended sentence may continue to practise his profession subject to 
the conditions, if any, imposed. 


Section 70 was amended by adding a new subsection (8) which 
states that subsection (1) relating to persons who may practise medicine 
does not apply to a bona fide student enrolled in the School of Medicine 
at the University of Alberta who as part of his course of studies is en- 
gaged as a clinical clerk or interne, and while he is supervised by a 
registered practitioner. 


Section 71 was amended to make it an offence for any person 
who is not registered under this Act to append to his name or hold 
himself out to the public by any title or description of services con- 
taining the word “physician”. 


This Act came into force on the 11th day of April, 1960. 


The Municipal Hospitals Act Amendment Act (Chapter 71) 


This Act amends The Municipal Hospitals Act, being chapter 216 
of the Revised Statutes. 


Section 110, subsection (1) was amended to change the date before 
which the certificate must be provided from February 15th to April 1st. 
Clause (a) was revised to require the amount shown on the certificate 
to be the amount of the equalized assessment in that part of the muni- 
cipality that is within the municipal hospital district. 


Section 112, subsection (1) was amended to change the date on 
which the requisition is to be sent from the 15th of March to the 
15th of May. 


This Act came into force on the 1st day of January, 1961. 


The Psychologists Association Act (Chapter 79) 


This Act cited as “The Psychologists Association Act” incor- 
porates The Psychologists Association of Alberta with power to license, 
regulate and discipline its members. Persons presently practising psy- 
chology in Alberta are eligible for membership. Authority is given to 
enter into agreement with the University of Alberta for the conduct of 
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examinations to establish the academic qualifications of persons apply- 
ing for membership. Members guilty of unprofessional conduct may 
be suspended or expelled from the association. It is an offence for any 
person not a member of the association to hold himself out as a mem- 
ber of the association. 


This Act came into force on the 11th day of April, 1960. 


The Registered Nurses Act Amendment Act (Chapter 89) 


This Act amends The Registered Nurses Act, being chapter 283 
of the Revised Statutes. 


Section 3 was amended to make it clear that the Association has 
power to borrow money for its purposes, and to act on behalf of its 
members. Minimum educational requirements for Alberta educated ap- 
plicants is made more flexible by an amendment to section 5 so that 
the General Faculty Council of the University may prescribe the High 
School standing required. 


This Act came into force on the 11th day of April, 1960. 


The Solemnization of Marriage Act Amendment Act (Chapter 98) 


This Act amends The Solemnization of Marriage Act, being chap- 
ter 319 of the Revised Statutes. 


Section 6, subsection (1) was amended to conform to section 23, 
subsection (5) which provides for a notice period of seven clear days. 
The reference in section 6, subsection (1) to the third day after date 
of application is changed to the eighth day. 


Section 25, subsection (2) was amended to make it relate not 
only to a pregnant female under sixteen years of age but also to a 
female under sixteen years of age who is the mother of a living child. 


Section 26, subsection (2) was also amended to add a reference 
to a mother of a living child. 


Form B in the Schedule was amended to conform to the changes 
to section 6, subsection (1), correcting the time limits mentioned therein 
accordingly. 


This Act came into force on the 11th day of April, 1960. 


The Veterinary Surgeons Act Amendment Act (Chapter 114) 


This Act amends The Veterinary Surgeons Act, being chapter 359 
of the Revised Statutes. 


Section 5, subsection (1) was amended to give the Alberta Veterin- 
ary Medical Association authority to make by-laws governing the re- 
quirements for admission as a member. 


Amendment to section 9 requires the Association to appoint an 
admission committee. 


Section 12 was amended to add a reference to the admission 
committee. 
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By amendments to sections 12 and 18 graduates of the Ecole de 
Medicine Veterinaire will be recognized as having sufficient academic 
qualifications for registration. 


By a new section 27 registered veterinarians are authorized to 
employ certain partially trained persons for limited times if the admis- 
sion committee is satisfied they will advance the training in veterinary 
medicine of the persons so employed. Conditions governing such em- 
ployment are set down in new sections 28 and 29. 


This Act came into force on the 11th day of April, 1960. 


DEPARTMENT OF PUBLIC HEALTH 
REVENUE AND EXPENDITURE FOR FISCAL YEAR ENDING MARCH 31, 1961 





















Salaries Expenses Revenue 
601 Administration - General .........22...22-------4 $ 15,740.00 $ 5/419. 12.0” Bees 
602 Administration - General .... as 105,038.23 7,830.15 §$ 203.71 
605-1 Communicable Diseases .. at 8,640.00 101,549.50 0. (lee 
605-2 Sanitary Engineering ...... ue 108,300.12 56,703.32 55,779.95 
606 Public Health Nursing - ee 14,564.38 111,699.45 46,146.29 
607 Vital “Statistics: 2.2) g.2:.-. ee ~_ 81,822.98 17,506.49 146,809.37 
609 Insulin and Other Special Drugs eee Ot eee 32,194.96 8,680.00 
610 Social’ Hygiene 2.2... 2233 Eos 72,883.44 14,647.04 35,798.91 
616 Hospitals Division ................... fe 123,072.10 44,384,685.15 17,884,114.68 
646 Hospital Construction Grant . ioe Get 23 1,106,166.64 293,208.32 
617 Medical Services ..........-....:-...-+- ose 36,903.08 1,512,549.82 
626 Public Health Laboratories mil w Oy kendo? 520,500.00 2. - 
631 Poliomyelitisis ieee cena oot yy PW ogetesccesence 125,064:62" “See 
633 Cancer Services ..... es 303,395.38 705,328.49 253,783.28 
638 Civil Service Nurse ............ 28 6,727.24 iL O20; 46°00] |p eee 
639 Public Health Education ............. ae 20,782.49 15,140.26 7,009.82 
640 Entomology and Vector Control tS 17,774.69 5,200.49 4. 6 fee eeeeaee 
641 Health Units }iesta. 2a ee =o 12,704.93 850,935.58 492,101.33 
642 Dental Health Services i 6,834.84 10,303.96) | oak coer 
643 Nursing. -Aides\ 2 ses eee eee 83,589.36 235,647.25 333,854.64 
644 Laboratory and X-Ray School ............. an 16,660.90 19,128.62 27,115.59 


645 Health Services—Extension Program .. 1,378,048.46 1,287,908.42 











648 Grants for Public Health Services ........... aaeee 287,400 60h) ea 
649 Alcoholism Foundation of Alberta wu. 0000 feet 250;000.00)" tT Op. 22ee 
651 Cerebral Palsy Clinics eee a5 72,997.63 29,735.40 58,924.37 
652 Arthritis Services ......... me 13,744.47 2,734.87 ate 
653 Poison Control Services ............... aces ast ss 6,101.08 
654 Emergency Air Ambulance Services 12,290.64 
658 Professional ACS: Tueeencct sere one eee 319.00 
DIVISION OF MENTAL HEALTH 

He : Director’s Office and Guidance Clinics ..... 171,303.05 21,163.03 100,000.00 
613-2 \ Provincial Mental Institute, Edmonton .... 1,864,276.96 497,453.93 550,920.50 
oe \ Provincial Mental Hospital, Ponoka .......... 1,698, 265.28 521,213.28 582,861.91 
612-4 Provincial Auxiliary Mental Hospital, 

Claresholmy ascot ee eee 82,460.74 41,871.64 38,478.86 
612-5 Provincial Auxiliary Mental Hospital, 

Raymond jr425 3852s. St Ae eee 94,822.50 28,775.01 39,357.62 
612-6 Rosehaven, (CaMProse ete eres nae 571,224.88 120,903.08 420,028.82 
614-1 Provincial Training School, Red Dee wa pd eee, 2ooeL 299,909.92 272,127.54 
61d-2° yDeerhome,wRed) Deen h...=- eee 1,017,578.28 339,643.41 229,963.98 
615 Emotionally Disturbed Children’s Program 22,930.11 31,807.63 10,958.80 


DIVISION OF TUBERCULOSIS CONTROL 


604-1 Director’s Office and Clinics ..............0-.-- 66,878.27 67,491.86 27,462.53 
604-2 Baker Memorial Sanatorium, Calgary ...... 783,539.50 194,127.19 339,111.26 
604-3 Aberhart Memorial Sanatorium, 

BiMON CON yp hes hoc cs fe ae 800,910.71 187,095.12 164,063.88 








$ 9,518,602.45 $54,157,481.52 $23,706,834.38 


Total Expenditure—Public Health Department .... a ---- $63,676,083.97 
Less “Public, Health vReyenye, 4,..0- wee -  23,706,834.38 


$39,969,249.59 
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Vital Statistics 


The Vital registrations during the year were as follows: 





Births? Seana eee 2eeet13 9,009 
Matriages x 2)3 2 emi 3 10,482 
Deaths He Se 8,888 


The population for 1960 was officially estimated as 1,283,000 
and, therefore, the following rates have been recorded: 








g » 
ou 3a s ‘ga < 
4 °s Se oF Fo ae Sy 
S$ o& Le og 33 oo od 
Zo me Ze Pion ZA Aw 
32.2 9,844 9.2 7,956 7.5 
31.1 9,965 8.9 7,786 6.9 
30.8 10,117 8.7 8,255 ral 
30.7 10,186 8.5 8,237 6.9 
30.6 10,402 8.4 8,481 6.8 
30.4 10,482 8.2 £,888 6.9 





On the whole these figures are good. The total number of births 
is up although the birth rate is down slightly. The natural increase 
(excess of births over deaths) was 30,121. 


Alcoholism 


The Alcoholism Foundation of Alberta is a voluntary society 
supported during the fiscal year 1960-61 by the Province of Alberta 
by a grant of $250,000.00. This was approximately 85% of their in- 
come. The Foundation recognizes alcoholism as a treatable illness and a 
public health responsibility and is, therefore, concerned with problem 
drinking. Its aim is to prevent problem drinking through education, 
treatment and research. In carrying out this program 694 persons were 
treated in 1960, of which 56% are reported as having achieved more or 
less recovery. 


Hospital Services 


The Alberta hospital insurance program continued to expand. The 
Province has accepted the responsibility to pay the principal and interest 
on all debentures and loans which fall due after January Ist, 1959. 
The Federal Government does not recognize capital cost of hospital 
buildings as part of the cost of hospitalization and, therefore, does not 
contribute towards this debenture debt. The cost of major equipment 
for hospitals is shared between the federal and provincial governments 
on a fifty-fifty basis, while the cost of minor equipment is paid for by 
the Province. 


On April Ist, 1959, Alberta introduced its insurance program 
covering auxiliary hospitals. These institutions take care of the type 
of case which requires some nursing care but does not require the ex- 
pensive services of a full-fledged hospital. In the beginning, the De- 
partment accepted a group of 10 institutions that were already in 
operation, paying them about $4.50 per patient day, leaving the patient 
responsible for $1.50 per day. The Province has arranged to pay the 
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debenture costs of new institutions of this nature. The Federal Govern- 
ment supports the capital cost at $1,500.00 per bed out of an estimated 
cost of $6,500.00. These new institutions will be built in units of fifty 
beds scattered at strategic points throughout the rural parts of the 
Province and in 100-bed units in the city. An active building program 
is under way aimed at making 3,000 beds available. 


In support of the operating cost of these auxiliary hospitals an 
additional mill has been added to the municipalities’ hospital tax which 
was previously at three mills for acute hospitalization. The operating 
cost is, therefore, divided approximately 25% from the patient, about 
20% from the municipality and the balance or about 55% from the 
Province. 


In addition, the Department of Public Welfare is building a number 
of Homes for the Aged which will supply the need for space for elderly 
persons and others who need a degree of supervision but do not need 
nursing care. 


A more detailed report of the Alberta hospital insurance program 
can be found in the report of the Hospitals Division which, this year, 
appears as a separate book. 


Division of Sanitary Engineering 


This Division has been expanding steadily in the last few years. 
A major responsibility is the supervision of the large number of water 
supplies and sewage disposal systems. Almost every community in the 
Province down to a population of three hundred persons has these ser- 
vices. 193 water systems and 196 sewer systems serve 827,000 people. 
Most of these are small units and, therefore, require considerable super- 
vision. 


The lagoon method of sewage disposal has developed widely and 
127 communities are now using this method. A research program 
over the past three years indicates that these lagoons, especially if 
operated in series, give a highly efficient result in summer and a 
satisfactory result even when operating under ice cover. No serious 
complaints have come forward except occasional complaints of odors 
from the lagoons during the spring “turnover”. 


A ground water survey being conducted by the Alberta Research 
Council is discovering better sources of underground water and this is 
proving useful in finding adequate water supplies for the smaller com- 
munities and for smaller industries. The larger cities all get their water 
from surface streams. 


The stream pollution studies have continued and the proper treat- 
ment of effluents prior to disposal has called for the issuing of a number 
of orders to municipalities and to industries. It is recognized that the 
winter flow of the North Saskatchewan River is so low as to barely 
meet the demands. The Province has given financial assistance to 
Calgary Power Limited so that they may develop water storage on the 
Brazeau River in advance of their needs. It is expected that this will 
improve the winter flow in the North Saskatchewan for 1961/62 and 
triple that flow thereafter. 


_ Air pollution still continues as a major responsibility for the 
sanitary engineers. 58 exposure cylinders have been set up on a more or 
less permanent basis at points in our major cities and adjacent to gas 
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plants and refineries. During 1959 a portable laboratory was put into 
operation and a fifteen foot trailer was purchased in 1960 to provide 
additional information. These laboratories can be moved to spots where 
problems arise and are particularly geared to the assessment of sulphur 
compounds. The sale of Alberta’s gas calls for the removal of thousands 
of tons of sulphur daily from the gas, and these plants and the handling 
of the sour gas is creating a continual problem. A few locations have 
been given special attention. The sulphur levels found in Alberta are 
below the levels reported elsewhere but, nevertheless, many complaints 
keep coming in. It is the intention of the Department to further ex- 
pand this detection program because additional sulphur plants are plan- 
ned in Alberta related to the sale of natural gas. 


Mental Health Services 


The capacity of the various mental institutions and the number 
of patients as at December 31, 1960, is as follows:— 


Capacity Patients in 
ACUTE MENTAL HOSPITALS 
SB Eo ER OTIO KS preteen een ase econ Fate Se cas sh sees opua tut gpune seen ederee A Qee 1,052 
Aki Pore 1 GE ON EO Rem Cette tn oe ee tie oe Se eed 1,416 1,410 


CHRONIC MENTAL HOSPITALS 
[ROSGD AV. CFE SiC AINTOS CY obec ao aa a wate es oe iene chs spac aes enc eesesteneanceseoee 510 
ESAT Eien BGC lees hOlna ates mates coer nk. ne Oss hn east hes a 
Beara VEL TE eros UEMURA OPA CUR eet aeeas det sass cose secs esac net a tcvene een cnised 134 129 
792 
1,020 


INSTITUTIONS FOR MENTAL DEFECTIVES 
Ee SEC CG COT ee ental an, (en en es oe nt ee eee at 
Deerhomewred. Deerire -a reser. SS Re cea eee 








Much thought has been given to the problem of the Emotionally 
Disturbed Child. It is difficult to get information of a factual nature 
since no program elsewhere appears to have been developed for a long 
enough period of time. It was, therefore, decided to remodel a build- 
ing on the grounds of the Provincial Training School at Red Deer to 
provide a pilot plant for the study. This operated for part of 1960 but 
not to full capacity. The results as shown by the cases treated appears 
remarkably good. 


Cancer Services 


The cancer clinics in Edmonton, Calgary and Lethbridge have 
continued to operate at an adequate level. The new building at Calgary 
has been working very well. Thought has been given to development 
of a new cancer clinic building in Edmonton. The load at the clinics 
has been increasing steadily at a faster rate than the increase of popula- 
tion. 


Health Education 


During 1960 the Health Education program operated at a some- 
what reduced capacity due to the Director being on leave of absence. 
However, the routine work of the Division was carried on as usual by 
the balance of the staff. The distribution of literature and the supply- 
ing of films from the library, as well as the distribution of material to 
the press and to radio stations has continued at the usual level. 


Because of Mr. Evoy’s absence during the latter months of 1960, 
his visits to schools, health units, etc. was discontinued and the stimulat- 
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ing effect of these visits has been missed. Also, because of his absence 
into the early months of 1961, the usual report of the work of the Divi- 
sion is not available for this Annual Report. 


Child and Maternal Health 


Since the establishment of a Child and Maternal Health Service 
in the Department in 1959, this program has increased and a clearer 
understanding is being reached as to its function. 


Dental Health 


A Dental Health Service was developed last year with the ap- 
pointment of Dr. C. W. B. McPhail as Director. The program is growing 
with the appointment of more dentists in the Health Units and with the 
establishment of certain temporary programs where a dentist is not 
available. The Dental Auxiliaries Act was passed and a commencement 
has been made towards the training of these people at the University 
of Alberta to start in September, 1961. 


Special Drugs 


For many years Alberta has been supplying insulin to diabetics 
under a means test. During 1959 this service was extended by the dis- 
tribution of oral antidiabetic drugs. This special drugs’ program also 
includes the supplying of penicillin for continued use of persons under 
18 years of age who have had an attack of rheumatic fever. In 1960 the 
Department started supplying materials without charge to infants who 
are identified as suffering from phenylketonuria. 


Heredity Counselling 


An heredity counselling Service was started on April 1st, 1957, 
with the assistance of a Federal Health Grant. It was fortunate that the 
Department was able to obtain the services of one of Canada’s outstand- 
ing geneticists in the person of Dr. Margaret Thompson who has been 
ae on the teaching staff of the Faculty of Medicine in the University 
of Alberta. 


She has provided a consulting service to medical practitioners, 
to the Faculty of Medicine and to the general public at no cost to the 
person receiving service. During the time since the service was in- 
stituted, there has been a marked increase in genetic knowledge which 
serves a useful purpose for human beings, and Dr. Thompson has kept 
this information flowing steadily to medical students and to the medical 
profession. 


That the public and the medical profession is recognizing this as 
a useful service is shown by a steadily increasing demand for it. 


DEVELOPMENT OF GENETIC COUNSELLING 
SERVICE, 1957-1960 


1957 1958 1959 1960 
INO eOf> Tefertals: jcc. 4 thie ee ore 20 50 90: 100 
No. of Physicians referring cases ...........0..2....-.. 10 30 50 53 


(estimated) 
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Professional Acts 


In regard to the matter of Professional Acts, the Minister of Health 
is charged with the administration of the following: 


The Podiatry Professions Act 

The Chiropractic Act 

The Dental Association Act 

The Medical Profession Act 

The Naturopathy Act 

The Optometry Act 

The Chartered Psysiotherapists Act 

The Veterinary Surgeons Act 

In regard to The Podiatry Professions Act and The Optometry Act, 

Boards of Examiners have been established by the Department in order 
to license all members who desire to practise in Alberta. Pursuant to 
The Chiropractic Act and The Naturopathy Act, Appraisal Boards have 
been formed by the Department in order that members wishing to prac- 
tise in Alberta may be “listed” through the Provincial Government. In 


the case of the other Professional Acts, membership is obtained through 
the various Associations established under each respective Act. 


During the calendar year 1960, the Chiropractic Appraisal Board 
approved nine applications and rejected two. The Board of Examiners, 
pertaining to The Optometry Act, issued one license and no one was 
rejected. No applications were reviewed pursuant to The Podiatry Act 
and The Naturopathy Act. 


Respectfully submitted, 


A. SOMERVILLE, B.A., M.D., D.P.H., L.R.C.P.S.(C), 
Deputy Minister of Health. 
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DIVISION OF LOCAL HEALTH 
SERVICES 


E. S. O. Smith, M.A., M.B., B.Chir., D.P.H., D.I.H., Director 


The Division of Local Health Services consists of the following 
branches, each with its own director: 


(1) Communicable Diseases 

(2) Health Units 

(3) Public Health Nursing 

(4) Maternal & Child Health 

(5) Dental Health 

(6) Nutrition Services 

(7) Health Education (see Summary part of report) 
(8) Entomology and Vector Control 

(9) Poison Control Service 


Within the administrative framework of the Public Health Nursing 
branch the Division has a Nursing Consultant in Maternal and Child 
Health, and similarly within the framework of the Health Education 
branch the Division has a Public Health Nutritionist. 


The primary function of the Division of Local Health Services is 
to advise local Boards of Health and their staffs on matters of public 
health administration, and to assist them in the execution of their re- 
sponsibilities. To this end the professional members of the Division are 
available in a consultant capacity. 


The directors and consultants of the various branches maintain a 
close liaison with other divisions of the Department of Public Health, 
with other departments of the Provincial Government, with the Depart- 
ment of National Health and Welfare, with the University of Alberta, 
with professional organizations, and with numerous other agencies which 
are concerned with particular aspects of public health. 


The Director of Local Health Services and the Nursing Consultant 
in Maternal and Child Health were privileged to attend the first Cana- 
dian Conference on Children at Ste. Adele, Quebec, during the first week 
of October, and to represent the Province at the third annual meeting of 
the Maternal and Child Health Advisory Committee in Ottawa on their 
way back. 


The task of inoculating civil servants in Edmonton against polio- 
myelitis which had been voluntarily undertaken during 1958 and 1959 
by members of the Division in collaboration with the Civil Service 
Nurse was continued in 1960, in an attempt to complete the immuniza- 
tion of those who had been only partially protected. During 1960 the 
number of civil servants with their immunization completed was in- 
creased from 2,048 to 2,880, while the number remaining only partially 
protected was reduced from 1,707 to 1,050. 


The reports which follow describe in more detail the functions of 
the various branches of the Division, and their activities during the year. 
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COMMUNICABLE DISEASES 


_E. S. O. Smith, M.A., M.B., B.Chir., D.P.H., D.I.H., Director 


The Communicable Diseases branch of the Division of Local Health 
Services is responsible for: 


(1) The collection, preparation and transmission of information, 
and the compilation of statistics, concerning the morbidity and 
mortality of communicable diseases; 


(2) The provision of consultant services to local health authorities 
on matters relating to the control of communicable diseases; 


(3) The direction of control measures against communicable 
diseases in areas administered by the Provincial Government 
which are outside the jurisdiction of Health Units; 


(4) The interpretation and distribution of Communicable Disease 
Regulations; 


(5) The distribution of immunizing antigens and sera, and super- 
vision of the utilization of those in limited supply; 


(6) The appraisal of immunization programs, and the publication 
of specific recommendations in relation to them. 


COMMUNICABLE DISEASE REGULATIONS 


A thorough revision of the Communicable Disease Regulations, 
begun in 1959, was completed during 1960 by a committee consisting 
of Dr. G. H. Ball of the City of Edmonton Health Department, Dr. C. 
G. More of the Red Deer Health Unit, and Dr. D. Stewart of the Sturgeon 
Health Unit. The committee’s recommendations were presented for the 
consideration of the Provincial Board of Health. 


PARALYTIC POLIOMYELITIS 


The unexpected upward trend in the morbidity of poliomyelitis 
observed in 1959 was continued in 1960, when Alberta earned the 
unwanted distinction of having one of the highest incidence rates in 
Canada. There were 201 reported cases of paralytic poliomyelitis during 
the year, and 11 deaths. The corresponding figures for the two preceding 
years were 22 cases with 1 death in 1958, and 84 cases with 13 deaths 
in 1959. Type 1 poliovirus was identified in 88 cases, and type 3 in 39 
cases. The outbreak consisted of two distinct waves superimposed upon 
each other—a major wave of type 1 infections starting gradually in 
May and persisting until November, and a minor wave of type 3 in- 
fections, of approximately half the amplitude, extending from July to 
September. 


Table 1 shows the age distribution and vaccination status of 1960 
cases and deaths. Cases were most numerous in the 1 to 4 years age 
group, which accounted for 31.8% of the total; the 5 to 9 years age 
group was the second largest, with 24.4% of the total, followed by the 
20 to 39 years age group, with 20.9%. It is also noteworthy that 5.0% 
of the cases occurred in infants under 1 year of age. There was a steady 
increase in the case fatality rate with each succeeding age group (except 
the 10 to 14 years age group, in which there was no fatality). 
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TABLE 1 


AGE DISTRIBUTION AND VACCINATION STATUS OF PARALYTIC POLIOMYELITIS 
CASES AND DEATHS REPORTED IN 19€0 
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More than half the poliomyelitis deaths in 1960 occurred in persons 
who had never received any Salk vaccine, and more than 80% in persons 
who had failed to complete a course of three doses. There was a case 
fatality rate of 2.6% among fully immunized cases, compared with a 
rate of 8.1% among unimmunized or partially immunized cases. 


A study of poliomyelitis morbidity and mortality figures for the 
last ten years shows that, since the general introduction of Salk vaccine 
in 1955, there has been a reduction of more than 84% in the morbidity 
rate of paralytic poliomyelitis, and a reduction of more than 87% in the 
mortality rate. It is considered that the 1960 outbreak has in no way 
jeopardized the claim of 80 to 90% effectiveness which was made for 
the vaccine at the conclusion of the 1954 field trial. 


VIRAL OR ASEPTIC MENINGITIS 


There were 75 reported cases of viral or aseptic meningitis during 
1960, compared with 15 in 1958 and 32 in 1959. Type 1 poliovirus was 
identified in 11 cases, type 3 poliovirus in 6 cases, Coxsackie virus in 
8 cases (three type A9 and five type B5), and ECHO virus in 3 cases 
(one type 11 and two type 20); the remaining 47 cases were of unknown 
aetiology. Two of the cases of Coxsackie disease were associated with 


TABLE 2 é 
AGE DISTRIBUTION AND VACCINATION STATUS OF VIRAL OR ASEPTIC 
MENINGITIS CASES DUE TO POLIOVIRUS AND OF UNSPECIFIED 
AETIOLOGY REPORTED FOR 1860 
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a degree of residual paralysis, amounting to minor involvement in a 
type BS case and significant disability in a type A9 case. Table 2 shows 
the age distribution and vaccination status of cases known to be due to 
poliovirus and of those whose aetiology was unspecified. 


TYPHOID FEVER 


There were 3 cases of typhoid reported during 1960, compared with 
6 cases in 1958 and 13 cases in 1959. There was no fatality in any of 
these years. The incidence appears to have been the lowest ever re- 
corded in the history of the Province. 


DIPHTHERIA 


There were 12 cases of diphtheria notified in 1960, with one death. 
The corresponding figures for the two preceding years were 17 cases with 
two deaths in 1958, and 10 cases with no fatality in 1959. The fatality 
occurred in a 63-year-old woman at Irma who had never been im- 
munized. 


MEASLES 


The number of measles cases reported during the year was 9,279, 
compared with 3,383 cases in 1958 and 3,956 cases in 1959. During 
the last twenty years the annual incidence has only once, in 1957, been 
exceeded, and once, in 1949, nearly equalled. The number of measles 
deaths was six, compared with four in 1958 and three in 1959. Prior to 
1957 the incidence of measles showed a regular two-year periodicity; the 
occurrence of a three-year interval between peaks represents a new and 
unexpected departure from the established pattern. 


STREPTOCOCCAL INFECTIONS 


The number of notified cases of scarlet fever and streptococcal sore 
throat in 1960 was 4,131, compared with 1,062 cases in 1958 and 
5,132 in the peak year 1959. The incidence appears to have been the 
second highest ever recorded. The number of deaths was one, compared 
with none in 1958 and five in 1959. 


There is reason to believe that the majority of streptococcal infec- 
tions are never reported, and that notifications serve only to indicate a 
trend. The actual incidence may well be three or four times as great 
as the reported incidence. It follows from this that scarlet fever and 
streptococcal sore throat constitute a major cause of acute morbidity, to 
say nothing of the serious effects of complications such as rheumatic 
fever by which these infections may be followed. The prevention of strep- 
tococcal infections and their sequelae is a matter which concerns the 
practising physician as much as his colleague in public health, for 
adequate treatment of acute infections is a vital component of effective 
prevention. This is a field, almost without parallel, in which success can 
only be achieved by teamwork. 


DISTRIBUTION OF BIOLOGICALS 


A new arrangement for the distribution of biologicals was set up 
in April 1960. Under this plan, the supply of immunizing antigens and 
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sera to local physicians and local hospitals became an undertaking for 
Health Units and City Health Departments. The responsibility of the 
Provincial Laboratory of Public Health for issuing biologicals to Health 
Units and City Health Departments ceased to be shared with the Southern 
Branch in Calgary, and the work was concentrated in Edmonton. A 
weekly pattern of ordering was established, and all orders were first 
submitted to the Division of Local Health Services for approval. 


With the better control and elimination of wastage assured by this 
new system, it was possible to place the purchase of biologicals from 
the Connaught Medical Research Laboratories on a non-returnable in- 
stead of a returnable basis. The result of these measures, which met 
with splendid co-operation from Health Units and City Health Depart- 
ments, was reduction in expenditure on biologicals from approximately 
$264,000.00 in 1959 to approximately $223,000.00 in 1960. 


TABLE 3 


NUMBER OF CASES OF COMMUNICABLE DISEASES REPORTED 
IN THE YEARS 1959 AND 1960 
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TABLE 4 
DEATHS ASCRIBED TO COMMUNICABLE DISEASES FOR THE YEARS 1959 AND 1960 
1959 1960 
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Diarrhoea of the newborn. .......... 14 ete 8 0.6 
Diphtheriay sence es eencceee be 0 0.0 1 0.1 
MGaSIGS SOR tenet eee eres 3 0.2 6 0.5 
Meningococcal infections ... 2 0.2 a 0.1 
Paratyphoid fever ........... al 0.1 0 0.0 
Pertussis #e=....tae ae Eas 5 0.4 3 0.2 
Poliomyelitis, paralytic ................ 13 1.0 el: 0:9 
Scarlet fever and streptococcal 
SORGMUNIO Sit gavese.tecte-s-ceas-cue eee 5 0.4 it ad 
Sinallpox ss ire rete eee we 0 0.0 0 0.0 
Tuberculosis: 
Ca Pulmon dinya eee 37 3.0 iG 21 
(b) Other and Unspecified.... 7 0.6 7 0.5 
‘Typhoiditievers i) see 0 0.0 0 0.0 
Population of Alberta Population of Alberta 
in 1959 in 1960 


1,243,000 1,283,000 
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TABLE 6 


INCIDENCE OF SOME OF THE MORE SERIOUS COMMUNICABLE DISEASES 
FOR THE TEN-YEAR PERIOD, 1951 to 1960 


Mortality Rate 











Date Population Total Total per 100,000 
. Cases Deaths of population 
DIPHTHERIA 
939,501 2 1 0.1 
970,000 11 al 0.1 
1,002,000 28 3 0.3 
1,039,000 35 2 0.2 
1,066,000 10 1 0.1 
1,123,116 19 0 0.0 
1,160,000 39 6 0.5 
1,201,000 17 2 0.2 
1,243,000 10 0 0.0 
1,283,000 12 1 0.1 
MEASLES 
£39,501 8,204 12 1.3 
970,000 3,515 7 0.7 
1,002,000 7,260 8 0.8 
1,039,000 3,769 6 0.6 
1,066,000 7,136 24 2.3 
1,123,116 2,047 2 0.2 
1,160,000 12,337 16 TA 
1,201,000 3,383 4 0.3 
1,243,000 3,956 3 0.2 
1,283,000 9,279 6 0.5 
PERTUSSIS 
1951 239,501 827 r 0.7 
1952 ... 970,000 1,105 8 0.8 
1953 ... 1,002,000 1,085 12 1.2 
1954 ... 1,039,000 842 a 0.7 
1955 =. 1,066,000 791 1 0.1 
1956 ... 1,123,116 547 3 0.3 
1957 ... 1,160,000 889 4 0.3 
1958 ... 1,201,000 684 2 0.2 
1959 ... 1,243,000 657 5 0.4 
1960 1,283,000 580 3 0.2 
POLIOMYELITIS, PARALYTIC 
939,501 50 2 0.2 
970,000 582* 81 8.3 
1,002,000 1,052* 109 10.9 
1,039,000 221 31 3.0 
1,066,000 125 8 0.7 
1,123,116 39 3 0.3 
1,160,000 34 6 0.5 
1,201,000 22 1 0.1 
1,243,000 84 13 1.0 
1,283,000 201 11 0.9 





*Estimated figures based on the ratio of paralytic to non-paralytic cases in a survey of 1,437 
cases of poliomyelitis in Alberta undertaken in 1954. 


SCARLET FEVER AND STREPTOCOCCAL SORE THROAT 





939,501 2,304* 6 0.6 

970.C00 3,829 2 0.2 
1,C02.000 AL TS) 3 0.3 
1,039,000 1,363’ 0 0.0 
1,0€6,000 741 el 0.1 
1,123,116 642 0 0.0 
1.160.CCO 774 1 Orn 
1,201,000 1,062 0 0.0 
1,243,000 5,132) 5 0.4 
1,283,000 4,131 1 0.1 
Fever only. 

TYPHOID FEVER 

939,501 37 0 00 

970.000 16 2 2 
1,002,000 a 1 0.1 
1.039,C00 EF 1 0.1 
1,066,000 8 2 0.2 
1,123,116 22 A 0.1 
1,160,000 16 2 0.2 
1,201,000 6 0 0.0 
1,243,000 13 0 0.0 
1,283,000 3 0 0.0 
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HEALTH UNITS 


E. S. O. Smith, M.A., M.B., B.Chir., D.P.H., D.I.H., Director 


The first Health Units were established in Alberta in 1931, with 
the object of providing rural communities with public health services 
comparable to those enjoyed by the residents of larger cities. In 1951, 
the health unit legislation was transferred from the Public Health Act 
to a new Health Unit Act and the procedures for the establishing of a 
health unit were simplified. 


An amendment to the Health Unit Act introduced in 1958 pro- 
vided for a grant to each Health Unit, for general health services, at the 
per capita rate of $1.45 less one cent for each thousand of population 
served, and for dental services at one-fifth of this rate. A further amend- 
ment in 1959 provided for an additional grant for general health services 
at the per capita rate of five cents for each person or part of a person 
by which the population density falls short of 5 per square mile. For 
a Health Unit Board to qualify for these grants, it was stipulated that 
the participating municipalities should contribute at not less than two- 
thirds of the departmental rates. 


In the 1959 amendment to the Health Unit Act provision was 
made for the first time for a grant to National Parks, at the per capita 
rate of $1.25. The grant was not conditional upon any local contribu- 
tion, and was intended to enable the National Parks to complement the 
existing services supplied by the Federal Government. 


The Health Unit Act was amended in 1960 to provide for a grant 
to National Parks for dental services, at the per capita rate of twenty-five 
cents, and for a grant to cities having a population in excess of 100,000, 
at the per capita rate of fifty cents for general health services and ten 
cents for dental services. The latter grant was intended to replace the 
grant to cities which had previously been made under the terms of the 
Public Health Act. 


The 1960 amendment to the Health Unit Act made it illegal for 
the Board of a Health Unit to employ the services of a Board Member 
in any capacity, for remuneration or reward. The amendment also 
made certain changes in the duties of a Board, defined the authority of 
the Medical Officer of Health, and provided for the appointment of a 
member of the nursing staff as supervisor with responsibility for assum- 
ne the duties of the Medical Officer of Health in the absence of the 
atter. 


One new Health Unit was established during 1960, in the Town 
of Forest Lawn. With its population of 7,485, this community on the 
eastern fringe of Calgary is the smallest, outside of the National Parks, 
ever to have been set up as an independent Health Unit. Staff appoint- 
ments by the end of the year included a part-time Medical Officer of 
Health, two full-time Public Health Nurses, a full-time Sanitary In- 
spector, and one full-time and one part-time Stenographer-Technician. 
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This brought the number of Health Units to 24, and the population 
served by them to 689,515, or almost 93% of Alberta’s population 
outside of the cities of Edmonton and Calgary. 


The following is a list of the Health Units, with the locations of 
their headquarters, the population upon which their grants were based 
for the fiscal year beginning the 1st April 1960, their approximate areas 
and their population densities: 


Name of Health Unit Headquarters Population eee Miles ee 
Alberta East Central Stettler 49,491 7,300 6.78 
Athabasca Athabasca 20,857 8,500 2.45 
Banff National Park Banff 3,069 2,600 1.18 
Barons-Eureka Coaldale 27,017 3,000 9.17 
Chinook Fort Macleod 23,654 4,000 5.91 
City of Lethbridge Lethbridge 32,782 12 oo 
Drumheller Drumheller 29,458 4,300 6.85, 
Edson Edson 21,536 9,600 2.24 
Foothills High River 22,655 3,800 5.96 
Forest Lawn Forest Lawn 7,485 2 3,742 
Grande Prairie Grande Prairie 31,031 19,000 alt 
Jasper National Park Jasper 2,322 4,200 0.55 
Jasper Place Jasper Place 23,422 6.5 3,603 
Leduc-Strathcona Edmonton 25,534 1,600 15.95 
Medicine Hat Medicine Hat 44,658 10,000 4.47 
Minburn-Vermilion Vermilion 29,435 5,000 5.88 
Mount View Calgary 43,267 5,200 8.12 
North Eastern Alberta St. Paul 32,346 6,000 5.43 
Peace River Peace River 31,364 27,400 1.14 
Red Deer Red Deer 56,113 4,000 14.03 
Stony Plain-Lac Ste. Anne Stony Plain 20,422 4,300 4.75 
Sturgeon Edmonton 50,943 3,700 13.74 
Vegreville Vegreville 31,896 3,700: 8.62 
Wetoka Wetaskiwin 28,258 3,100 9.12 





Health Unit administration at the local level is the joint responsi- 
bility of the Board, the Secretary-Treasurer and the Medical Officer of 
Health. The employing authority is the Board, which consists essen- 
tially of councillors appointed by the major contributing municipalities, 
and which is responsible for setting policy within the limits prescribed 
by legislation. The Secretary-Treasurer is responsible for Board cor- 
respondence, personnel files and the handling of funds. The Medical 
Officer of Health is the director of the Health Unit and the Board’s 
local adviser; he is responsible to the Board for the efficient operation 
of the Health Unit, and in the intervals between Board meetings exercises 
the authority of the Board and performs the duties of the Board with 
respect to the administration of the Health Unit. The Director of Local 
Health Services acts in an advisory capacity to Health Units, and is 
available for consultation on administrative problems by Boards, 
Secretary-Treasurers and Medical Officers of Health alike. During 1960 
the Director made twenty-five visits to twelve different Health Units, 
usually in response to specific requests. 


The standard services provided by a Health Unit include the pre- 
vention and control of communicable diseases, the local control of 
tuberculosis, maternal and child health programs, schooi health services, 
health education and mental health programs, and a sanitary inspection 
service. A dental health service may also be provided for the particular 
benefit of children. The following table shows the categories of staff 
required to maintain these services, and the number of positions in 
each category established by the end of 1960, with corresponding figures 
for the five preceding years: 
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Category of Staff | 1960 | 1959 | 1958 >| 1957 ()1956) 4) 

| | | | 
Medi calls ORE C OVS aap cn eae esesrcensee wet ocaae ce reenact | 24 23 | 21 | 20 18 Le 

Dentists ecco essen at 7 3 3 39) a 4h 
Public Health Nurses eecl ot oO. 120 LOS Sse 9S als ese 70 
Sanitary Inspectors 32 31 28 26 | 24 19 
Dental Assistants ............. ae 6 3 3 3 A 1 
Stenographer-Technicians ..........----....--se-eeeseeeee-= 47 42 32 29" eee 22 
24 Daeg) GE | 20 | 18 17 


Secretary -TPeasurers. | ists. asctcastscdestuzavt cede tes eacoe eee 


Three of the additional nursing positions established during 1960 
were created through the generosity of the Alberta Tuberculosis Asso- 
ciation. With a view to facilitating the control of tuberculosis in areas 
where this disease is a particular problem, the Association offered to 
reimburse the Athabasca, North Eastern Alberta and Peace River Health 
Units for the salary, subsistence and travel expenses of one Public 
Health Nurse each, during such time as the number of nursing staff 
employed was in excess of the basic establishment previously set by 
the respective Health Unit Board. The intention of the offer was to en- 
able each Public Health Nurse to give more of her time to tuberculosis 
work in the course of a generalized nursing program, rather than to 
have an extra Public Health Nurse devoting her entire time to this type 
of work. 


Two new Medical Officers of Health were appointed to Health 
Units during the year, and arrangements were made for each one to 
undergo a course of orientation. One Medical Officer of Health success- 
fully completed the D.P.H. course at the University of Toronto, while 
another was granted leave of absence to attend the course. Both of 
these Medical Officers received professional training grants from the 
Department of National Health and Welfare. 


Each Health Unit was invited to send its Chairman or a Board 
Member, its Medical Officer of Health and its Secretary-Treasurer to 
attend the annual Health Unit Conference which was held in the De- 
partment during the second week of November. Resolutions emerged 
covering a wide range of subjects, and were duly submitted for the 
Minister’s consideration. In addition a delegation of Board Members 
was appointed to meet with representatives of the Cabinet for a discussion 
of the problems of accommodation which were confronting many 
Health Units. 


ANNUAL REPORT, 1960 29 


PUBLIC HEALTH NURSING 
Dorothy McPhail, B.Sc., M.P.H., R.N., Director 


The Public Health Nursing Section operates within the Local 
Health Services Division and its major function is to assist local health 
authorities in the development of public health nursing programs. 


STAFF POSITIONS AT PROVINCIAL LEVEL 


The Public Health Nursing Director and the Maternal and Child 
Health Nursing Consultant provide a consultant service to the Medical 
Officers of Health and Senior Nurses in each of the 24 Health Units as 
well as to 18 Municipal Nurses. The Director assumes an administrative 
function in assessing the need for service and by assisting the local health 
authorities with recruiting, placement and orientation of public health 
nurses. 


TYPES OF PUBLIC HEALTH NURSING SERVICE 


A generalized public health nursing program is offered to the 
residents of Alberta by both Health Unit and Municipal Nurses. In 
addition to the generalized public health nursing service the Municipal 
Nurses provide minor and emergency treatment to the residents of rural 
communities remote from medical aid. These nurses, with the exception 
of four, are located within Health Unit boundaries and their public 
health nursing programs are integrated into the program of the Health 
Unit to which they are attached. The Municipal Nurses are directly 
responsible to the Director of Public Health Nursing, but welcome 
guidance and instruction in preventive public health matters from their 
local Medical Officers of Health. 


SERVICE TO CITY HEALTH DEPARTMENTS 
AND OCCUPATIONAL HEALTH NURSES 


The Public Health Nursing Director has no jurisdiction over the 
nursing services of the two major cities of Edmonton and Calgary, but 
is available for consultation as required. Consultation is also offered 
to the Occupational Health Nurses who are steadily increasing in num- 
bers and are distinguishing themselves as an integral part of public health 
through their interest and participation. 


STAFF 


There appears to be an overall shortage of qualified public health 
nursing personnel. These shortages are most conspicuous in the northern 
communities and in the sub-offices of a number of Health Units. It 
appears that ignorance of the country, gregariousness, preference for 
civilization and a lack of the pioneering spirit are a few factors which 
influence this trend. It is also likely that the absence of nursing super- 
vision and of medical direction in some Health Units makes recruiting 
of the modern nurse difficult. 


With the reclassification of Alberta Civil Servants including nurs- 
ing personnel working in Provincial Institutions completed, it is expected 
that the locally employed public health nurses will benefit financially. 
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At the present time there is a relatively small salary differential 
between the Registered Graduate Nurse and the qualified Public Health 
Nurse employed in Health Units, with a resulting lack of incentive on 
the part of graduate nurses to become qualified in public health nursing. 
This is despite the availability of professional training grants. 


DISTRIBUTION OF NURSES WITH AND WITHOUT 
PUBLIC HEALTH NURSING PREPARATION 


Table 1 shows the numbers and percentages of nurses with and 
without public health nursing preparation in Health Units, the Municipal 
Nursing Service and the City Health Departments of Edmonton and 
Calgary. 


TABLE 1 


DISTRIBUTION OF NURSES WITH AND WITHOUT PUBLIC HEALTH PREPARATION 
IN HEALTH UNITS, MUNICIPAL NURSING SERVICE AND CITY HEALTH 




















DEPARTMENTS 
With Public Without Public 
Health Preparation Health Preparation 
Service Total 
Number Percentage | Number Percentage 
Health @Units ees ee al | 57.3 53 | 42.7 124 
Municipal Nurses ... 4 | Zane 14 | 77.8 18 
City of Edmonton ... alli | 32.6 35 67.3 52 
Gityaot (Calg anyes eee ee eee 43 | 97.7 ele | 2.3 44 
| | 
| | | 
TOG eu eee ee eee cee ee | 135 | 56.7 103 | 43.3 238 
| | 








Nursing supervision in Health Units is carried out largely by ex- 
perienced public health nurses. At the end of 1960 there were 16 Health 
Units with duly appointed Senior Nurses, of whom two had received 
post-graduate training in Administration and Supervision or Teaching 
and Supervision. Of the remaining 8 Health Units, 3 were too small to 
require a Senior Nurse, 2 were unable to locate an adequately experi- 
enced and qualified supervisor, and 3 preferred not to appoint a Senior 
Nurse. 


Since responsibility for the administration of a Health Unit falls 
upon the Senior Nurse in the absence of the Medical Officer of Health, 
it is most desirable not only that every Health Unit should have a 
Senior Nurse, but also that she should be a well qualified and experienced 
person. These conditions were not always satisfied when Health Units 
were left without Medical Officers during 1960. 


DISTRIBUTION OF NURSES IN RELATION 
TO POPULATION AND AREA 


The area in square miles served by the public health nurses in 
each Health Unit varies from 2.5 square miles in the urban community 
of Forest Lawn to 27,000 square miles in the most northerly Health 
Unit based on Peace River. Table 2 shows the distribution of nurses 
in relation to population and area for the 24 Health Units and two major 
cities. It indicates also the average population per nurse in each of 
these areas. 
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TABLE 2 


DISTRIBUTION OF NURSES IN RELATION TO POPULATION AND AREA IN 
HEALTH UNITS AND CITY HEALTH DEPARTMENTS 













Area in *Number Nurse- 
Local Health Authority Population Square of Population 
Miles Nurses Ratio 
HEALTH UNITS 
Jasper National Park ..................--.- 2,322 4,200 sl 132,322 
Banth National Park’ \2cc..2.c-cc- 3,069 2,600 1 1:3,069 
INores®) Lawn (5: a: 9,832 2.5 2 1:4,916 
Stony Plain-Lae Ste. Anne pen OR TaO) 4,300 4 T5182 
ACR DASCR Eran rene te eerececaceseraes 21,005 8,500 8 1:2,626 
SmOsOn, S82. eka ke ibs Sees ne 21,697 9,600 5 1:4,339 
PUOMOUELE TES ao tetene a ecco nee sont wee eee ss 22,884 3,800 5 1:4,577 
GHMGoks 23. Sais. ee. eR a 23,975 4,000 3 W:7,992, 
PASDECT) PLA COC at OR a aed 27,414 6.3 4 1:6,854 
SEEPOTS = PUTO eee nee er ce cnonnace 27,648 3,000 5 a DOU 
Wretolke:’ 5a tse) cert. Ree es. 28,872 3,100 4 1:7,218 
*Minburn-Vermilion ..............--.--.-------- 29,492 5,000 6 1:4,915 
Drumheller ............-... pe 20..619 4,300 6 1:4,937 
(heduc-Strathennate 2 29,728 1,600 6 1:4,955 
*Grande Prairie .... ee ou lel 19,000 11 1:2,829 
*Peace River ... 31,984 27,400 ary 1:2,908 
Meprevilles 00 .ns.p<.. Seer UGes 3,700 6 1:5,345 
City of Lethbridge -........ ae 253,706 12 6 1:5,618 
North Eastern Alberta . <i 34,056 6,000 6 1:5,676 
Mount. View 4... ..f--...° ---- 44,048 5,200 6 1:7,341 
Medicine Hat ................ .-- 46,475 10,000 8 1:5,809 
Alberta East Central --- 49,651 7,300 8 1:6,206 
StUE Seon cheese Pe OS oo 3,700 8 1:6,723 
FROEGGDOC sen fee enon ee ae 57,638 4,000 9 1:6,404 
PROPOSED HEALTH UNIT 
SSMECTS MARCA Sar eer Oa ee ae 14,945 8,800 3 1:4,982 
CITIES 
CONSE pe ia oere cee ee es he Bw oS 235,428 76 45 1:5,232 
SE CRTIA OE CORES eee ce cccshocce sect 269,314 538 67 1:4,020 


*Municipal Nurses Included. 





STAFF ORIENTATION 


The Nursing Section of the Local Health Services Division arranges 
orientation routinely for staff members of newly organized Health Units, 
and on request or as required, for nursing personnel of established Health 
Units. It is found that nurses from out of the Province require consider- 
ably more introduction to the service than those who have graduated 
within the Province. 


Municipal Nurses receive two weeks’ orientation since their field 
of activity requires that they have field experience in both the Municipal 
Nursing Service and the Health Unit with which they will be associated. 


CONTINUING EDUCATION 


The Health Units plan and conduct their own in-service education 
programs and occasionally invite the Maternal and Child Health Nurs- 
ing Consultant or the Public Health Nursing Director to participate. The 
program usually consists of a monthly staff conference where discussion 
of records, new programs or procedures takes place. Various members of 
the staff participate by presenting papers on current topics. Guest 
speakers are sometimes invited and visits to other agencies are arranged 
periodically. 


An annual refresher course for Municipal Nurses is arranged and 
conducted by the Nursing Section of the Local Health Services Division. 
This takes the form of a refresher course in public health nursing, and 
attendance by public health nurses from other agencies is encouraged 
in certain instances. It is hoped that in future this course will be geared 
to the needs of all public health nurses in Alberta rather than to only 
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those of the Municipal Nurses. It is considered that a more extensive 
program of continuing education for public health nurses might help to 
reduce the very great turnover of nursing staff. 


FIELD ACTIVITIES OF THE DIRECTOR AND MATERNAL 
AND CHILD HEALTH NURSING CONSULTANT 


The Public Health Nursing Director and/or the Maternal and 
Child Health Consultant visit the Health Units and Municipal Nursing 
Districts at least once a year or oftener as the need dictates. All Health 
Units were visited during 1960 by either the Director or the Consultant 
and repeat visits were made to several units. It is the purpose of these 
visits to assist in evaluating the nursing services conducted by the 
nursing staff, also to provide advice and guidance in carrying out various 
public health nursing activities. Special attention was directed toward 
assisting Senior Nurses to assume their administrative and supervisory 
tasks. It is the desire of the Nursing Branch to collaborate with the 
School of Nursing, University of Alberta, in providing as much assist- 
ance as possible in this important phase of nursing responsibility. 


WORK OF MUNICIPAL NURSING SERVICES 


Details of the work performed by the Municipal Nursing Services 
during 1960 are shown in Tables 3 to 8 which follow this report. 


TABLE 3 
PUBLIC HEALTH NURSING CONSULTATIONS BY MUNICIPAL NURSES 














Age Group Office Home 

BVP aM 1. ee ches cates See pre race ee 1,968 831 
Preschool ..... a 2,391 LD’ 
School's 21:4... be 1,959 1,558 
AGU a. 2s eee ae 4,354 2,159 
Older. Age) Group. . <2 scct 254 cececsnecestecece pemeeet eeeee eee eee 579 710 
Totallspes she EL RE, Roe ieee da 25D 6,835 


TABLE 4 
MINOR AND EMERGENCY TREATMENT CONSULTATIONS BY MUNICIPAL NURSES 














Age Group Office Home 

Infant. <2. 1,186 282 
Preschool 2,587 682 
School .... 4,170 835 
Adult "ero. 8,595 1,137 
Older Age Group =, 865 596 
TOC BS a aan aera ee eae ee eee 17,403 3,532 





TABLE 5 
SPECIFIC SERVICES PROVIDED BY MUNICIPAL NURSES 















Prenatal Consultations 1,273 
Postnatal Consultations 469 
New Infant Consultations 666 
TB Patient Consultations 197 
TB Contact Consultations 591 
V. D. Patient Consultations 336 
Other Communicable Disease Consultations 1,491 
Mental Health Consultations 2.000.200... 173 
Consultations with Other Agencies .....:..-2..2-.---0- 1,061 
Number of Referrals to Doctor or Hospital ... 2,022 
Number of Home Deliveries -.....00..00..000..eecceeeeeeee 28 
Number of Abortions ................... 24 
Number of Accidents Attended ... 998 
WNummiber:-of IMS “SHOWN, «-..-..ctesececcustcand cannes Sveunndenta 110 
Number of Health Unit Staff Meetings Attended .. 73 


Number of Other Meetings Attended 
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TABLE 6 
SCHOOL HEALTH SERVICES PROVIDED BY MUNICIPAL NURSES 









INDI DERTOEM WISTUSMULON SCR OO]S ise ce, erate cd a bacd ne cade as Sasctadenaveeguncscverenceee 793 
Number of Physical Examinations Assisted .... = 398 
Number of Inspections Undertaken by Nurses 5,799 


Number of Nurse-Teacher Conferences ............ % 746 














Number of Conferences with Parents ............. 478 
Number of Conferences with Staff Members f 70 
Number of School Meetings Attemded  .............2.ccccce--cecegeceecceeeesceceteccenaennnes 41 
Table 7 
IMMUNIZATION AND TESTS GIVEN BY MUNICIPAL NURSES 
Type of Inoculation Infant Preschool School Adult 
PEED CV 18 yo oar ease eS wanna 2,187 Deke 2,442 49 
Pertussis i 2,172 Zipom 189 ee 
Tetanus .... 2,192 Qe: 2,726 205 
Poliomyelitis 2,147 2,248 2,339 2,408 
PS AYES, mest 9 409 710 1,672 
Smallpox 478 753 1,003 ae 
BSCrGas et: 25 a3 ae 19 on 
Other Immunizations c seas 4 592 167 
Raberculin “.26....52 i 7 252 2A5T 425 
Other Tests ........ c ne 60 80 22 
amma GlODUN 65h. neaee neces 75 69 32 41 
TABLE 8 










CHILD HEALTH CONFERENCES CONDUCTED BY MUNICIPAL NURSES 






Nm ber vor UClnies: leh) 5 ease ease a ore sae at a Seen dea upto g tanecncnaptenchhe 666 
Number of Infants Attending .... 4 avis 
Number of Preschoolers Attending 2,595 


Number of ‘Physical’ Examinations Assisted! \c. 22200 22. aebenech a ectetce sees i 123 
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MATERNAL AND CHILD HEALTH 


Janet C. Bailey, P.H.N., R.N., Nursing Consultant 


The consultation services in maternal and child health for public 
health nurses throughout Alberta developed considerably during 1960. 
Since the service was instigated following a request from the medical 
officers of health, it was expected that the program would be well re- 
ceived. This proved to be the case in the many contacts made through- 
out the year. 


Since the inauguration of this service fifteen months ago, the role 
of the nursing consultant in maternal and child health programs becomes 
more clearly defined. With concern for both nursing service and nursing 
education as they affect maternal and child health, there is a wide scope 
of possible activities. The need to work through others must always be 
kept in mind—it is other public health workers who provide the com- 
prehensive program needed for the care of mothers and children but the 
nursing consultant is responsible for stimulating the development of 
these programs on a province wide basis. 


FIELD TRIPS 


It was realized that initially, the nursing consultant service could 
be best utilized through planning and working with the senior nurses. 
Throughout the year, sixteen health units were visited. In several units 
assistance was given with definite projects that were being undertaken. 


The aims of the visits to health units by the consultant vary 
according to the immediate problems presented, the programs that are 
established and the indications for future developments. As was antici- 
pated, the needs of the various units are quite different and therefore 
considerable flexibility on the part of the nursing consultant is required. 


Following the period of observation of maternal and child health 
programs throughout the province, the chief objectives of this con- 
sultant service to the health units appear to be: 


1. To stimulate the review and evaluation of present programs with a 
view to adjusting and adding to them in order to provide a service 
of better quality. 


2. To promote opportunities for continuing educational programs for 
the nursing staff on a unit and provincial basis. 


BLO procure additional basic reference materials for the use of 
public health nurses who provide counselling to mothers during 
home visits and at child health conferences. 


4.. To stimulate interest and assist in the planning of group teaching 
for prenatal patients. 
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CANADIAN CONFERENCE ON CHILDREN 


The nursing consultant, as a member of the Provincial Committee, 
attended the Canadian Conference on Children which was held at Ste. 
Adele, Quebec from October 2 - 6, 1960. Much preliminary work and 
planning on the part of all those attending made this first Conference 
the success it is considered to have been. 


A variety of projects were undertaken by the Alberta Committee 
members. The two topics that were of particular concern to the nursing 
consultant were the study of the rheumatic fever prophylaxis program 
of the Medical Services Division and to a greater extent, the Alberta 
portion of the trans-Canada study of the health services available for 
mothers and children. 


Following the Conference, a study of the health services’ project 
and a comparison of Alberta’s place in relation to other provinces was 
undertaken. It is evident that there are unmet needs in maternal and 
child health in all parts of the country and Alberta is no exception. As 
shown by recent reports, Alberta has the highest birth rate in the 
Dominion. Thus, continued effort to improve the various services offered 
to mothers and children is indicated. 


MATERNAL AND CHILD ADVISORY COMMITTEE 


This national Committee convenes annually for two days in Ottawa 
at which time a variety of pertinent topics are presented and discussed. 
Most of the provinces are represented by their Medical Director of 
Maternal and Child Health. However, as the Division does not have 
ae in this capacity, the nursing consultant had the opportunity to 
attend. 


SURVEY OF MATERNAL AND NEWBORN CARE 
IN CANADIAN HOSPITALS 


The objective of the survey was to obtain factual information on 
present day facilities, staffing and procedures, related to services for 
the care of mothers and newborn infants. Throughout Canada, 200 
hospitals were chosen at random for study. The information obtained 
will be used by the Maternal and Child Health Advisory Committee to 
the Department of National Health as a basis for the development of 
a Canadian standard for Maternal and Newborn Care in hospital. 


In Alberta, nineteen hospitals with obstetrical units ranging in 
size from the smallest to the largest were chosen. The survey consisted 
of a personal visit by the nursing consultant to each hospital at which 
time a detailed questionnaire was completed. Subsequently, a copy of 
the completed questionnaire was provided for each hospital visited and 
for the Division of Hospital Services. It was not the purpose of the 
survey to provide a consultative service to the hospital at this time. 
It was often found possible, however, to promote improved liaison 
between the hospital and the public health agency at the time of the 
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survey visit. There is much more that could be done in this regard in 
many communities. All hospitals seemed pleased to participate in the 
survey and their co-operation was excellent. 


PERINATAL MORTALITY COMMITTEE 


Shortly after the position of nursing consultant in maternal and 
child health was created, non-voting membership on the Alberta 
Perinatal Mortality Committee was arranged. Attendance at these 
monthly meetings affords excellent opportunities to keep up with recent 
developments in this field and to be of some assistance in improving 
liaison between hospital and public health agencies. 


As a follow-through of discussions with members of this Committee, 
a simple system has been evolved whereby referral of premature or 
handicapped infants born at the University of Alberta Hospital can be 
made to various public health agencies through the nursing consultants’ 
office. The system is working well and it is planned to extend the 
service to other city hospitals where such referrals present problems. 
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DENTAL PUBLIC HEALTH 


C. W. B. McPhail, B.Sc., D.D.S., M.S.D., Director 


The 1959 Annual Report outlined the dental health problem in 


Alberta and an overall approach to that problem. This year’s report 
deals largely with development and progress during 1960. 


i. 


Dental Services 


There were 426 dentists registered in Alberta, 16 of whom practised 
elsewhere, mainly in the Armed Services. The 410 dentists prac- 
tising in Alberta served a population of approximately 1,300,000, 
providing a provincial ratio of 1 dentist to 3,170 people, which 
ratio is slightly higher than that for all of Canada generally. 


A majority (285) of these dentists were located in Calgary (123) 
and Edmonton (162) serving a combined population of approxi- 
mately 587,000 (greater Calgary 260,000, greater Edmonton 
327,000) giving the two major cities in Alberta a ratio of 1 to 2,060. 
Thirty-six dentists practised in the larger urban centres of Leth- 
bridge (18), Medicine Hat (9) and Red Deer (9) serving a com- 
bined population of 76,000 people giving these areas a ratio of 
1 to 2,100. Another 80 dentists were located in the smaller cities 
and towns surrounding these 5 major population centres, so that 
the more heavily populated areas had a relatively favourable ratio. 
By comparison, smaller and more outlying population centres and 
rural areas in the more northern (Peace River area has 9 dentists), 
eastern and south-western parts of the province had a ratio varying 
from 1 to 5,000 up to 1 to 7,000 or more. 


In assessing distribution of services in Alberta, five factors should 
be considered; (1) year around travelling facilities that are now 
available in many parts of the province; (2) the seeming tendency 
to seek dental and other services in the larger centres of population 
as pointed out by Dr. H. K. Brown, Dental Consultant, Department 
of National Health and Welfare, Ottawa; (3) the population status; 
(4) the active demand for dental health in a population, in effect, 
a ratio of actual demand as compared to need; (5) the possibility 
that some services may be obtained from nearby dentists in neigh- 
boring provinces. 


Because of these variables, it would be difficult to give an accurate 
assessment of the situation, however, as a general observation only, 
it would be fair to say that available dental services in the more 
central major population centres were reasonably good, but should 
be continually and gradually expanded to meet the population 
increase as well as an increasing demand within that population 
for more adequate dental care. A number of the more outlying 
population centres were without or very short of dental services 
and could well support additional full-time practices. Other smaller 
centres were certainly in need of dental services but the demand 
at this time may not be sufficient to support a continuous full- 
time practice. 
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Plans for the improvement of dental services were being carried 
out or were completed as follows: 


(a) 


(b) 


(c) 


(d) 


Expansion of the training facilities at the Faculty of Dentistry, 
University of Alberta, progressed favourably and their com- 
pletion is expected about mid-summer of 1961. New facilities 
will provide for the graduation of up to 50 students per year 
from the former optimum capacity of 30 students per year. A 
graduate dentist after senior matriculation requires a minimum 
University training of one year of Arts and Science in den- 
tistry and four years of dentistry in Alberta. 


An active and continuous recruitment program for dental 
students in Alberta was carried out by the Recruitment Com- 
mittee of the Alberta Dental Association, and the Association 
and the Department of Public Health advised recent graduates 
and practising dentists from Alberta and elsewhere with re- 
gard to potential openings in private practice and public health 
services throughout the province. 


A two day Public Health Seminar conducted by the members 
of the Alberta Dental Association, sponsored by the Provincial 
Department of Public Health and assisted by Federal health 
grants, was given in five points throughout the Province. This 
Seminar, concentrated largely on children’s dentistry and or- 
thodontics, encourages more services and time for children’s 
dentistry and emphasizes a preventive approach to the dental 
health problem. The Director was pleased to have the oppor- 
tunity of speaking at all of these meetings, outlining the pro- 
posed program. 


In order to effect a more equitable distribution of available 
services throughout the Province, particularly to those areas 
that were without a dentist or where the demand will not likely 
be sufficient to support a full-time practice for some time to 
come, Program B was developed and implemented. This 
program was arranged by the Department of Public Health in 
conjunction with the Alberta Dental Association whereby 
transportable dental equipment provided by the Department 
on a loan free basis can be used by members of the Dental 
Association to provide services on a private-practice basis to 
people living in the areas presently remote from existing 
services and where it was practical to so do. In some instances, 
it was necessary to bring this service to the area at large by 
establishing a clinic in a more or less central area rather than 
attempting to provide the service in every small community. 
16 communities requested Program B, and these were grouped 
into 8 programs. A program has been completed in McMurray, 
programs are being arranged for Fort Vermilion, Manning, 
Thorsby and the remainder will be arranged and scheduled 
as the equipment becomes available. 


Initially, two sets of equipment were ordered, but it is expected 
that at least one additional set will be necessary. Equipment 
includes transportable self-contained cabinets with motor, arm 
and hand piece, foot control bracketed, lights and cuspidor. 
There is also included a portable chair, a compressor suction 
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unit, hot water sterilizer, sterilizing dishes, cold sterilizer, etc. 
A high-speed unit will be added in 1962. 


(e) The Alberta Dental Association continued to administer a 
pensions’ treatment service on behalf of and maintained by 
grants from the Provincial Government, providing treatment 
services to all types of pensioners and their dependents. 
Records for the year 1959 show that 8,844 persons received 
treatment for which a total of $166,844.76 was paid out. 
About 20% of the group generally and about 50% of the 
mothers’ allowance and dependents’ groups benefited from the 
program during the year. 


Preventive Dental Health Services 


The availability and distribution of treatment services are a vital 
part in the solution to any health problem; however, it is now 
generally realized and accepted that treatment alone will not solve 
the dental health problem, prevention must play its important part 
in the ultimate solution. A preventive program can only be as 
effective as its acceptance and use by the public at large. Health 
Units and City Departments of Health have a close day by day 
personal contact with the people and therefore provide the most 
effective and practical methods of establishing and expanding a 
dental health program. 


Health Unit preventive dental programs (Program A) form an 
integral part of the Health Unit services generally. Ultimately this 
program is intended to deal with and provide a comprehensive 
approach to the dental disease problem for all the Health Unit 
population; however, as prevention is most effective in the young 
age groups, and services and finances are limited, the initial stages 
are directed primarily to the young age group. The program in- 
cludes education on all phases of dental health using all available 
channels of information and communication. Topical stannous 
fluoride applications form an important part of these preventive 
programs. Included also are examination and referral, consultation 
and in some instances the provision of limited treatment services. 
On the basis of past experience, it has been found that a program 
can best be developed by the full-time services of a dentist on the 
Health Unit staff. However, in some instances, this is neither prac- 
tical nor feasible because of the shortage of dentists or finances. 
Therefore, a program has been developed whereby a program can 
be planned to fit the particular resources of a Health Unit by using 
the services of private practice dentists on a part-time basis through 
an arrangement with the Alberta Dental Association. The services 
of recent graduates in these preventive dental programs on the basis 
of limited experience have been found to be quite satisfactory. 
Under an arrangement with Dr. H. R. MacLean, Dean, Faculty of 
Dentistry, University of Alberta, the services of third year dental 
students may be used during the summer recess to Qn limited 
and defined preventive dental services. 


During 1960 the situation with regard to Health Unit preventive 
dental programs was as follows: 


(a) Six Health Units, Jasper Place, Sturgeon, Wetoka, Red Deer, 
Mount View and Barons-Eureka, had full-time dental pro- 
grams under the direction of full-time dental officers. 
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(b) Four Health Units had part-time programs as follows: Atha- 
basca, the services of a dentist and a third year student, 
Edson, the services of a dentist; Vegreville, the services of a 
third year student, and Jasper National Park, the part-time 
services of a local dentist. 


(c) Four Health Units, Chinook, Drumheller, Grande Prairie and 
Medicine Hat, budgeted and advertised for a full-time dental 
officer. 


The cities of Calgary and Edmonton were not eligible to receive 
the Health Unit dental health services grant. However, legislation 
passed at the spring session of the legislature provided for the pay- 
ment of 10¢ per capita health services grant to cities with a popula- 
tion of over 100,000. The cities of Calgary and Edmonton received 
this grant retroactive to the 1st April, 1960. During the year, 
Calgary appointed a full-time Director in the person of Dr. V. E. 
Capogreco, and it is definite that Edmonton will be making such 
an appointment in 1961. 


Fluoridation Legislation 


An amendment to the Public Health Act in 1956 requires that 
a plebiscite be held and that it receive the approval of % of the 
electors voting. Legislation passed in 1958 requires that no further 
plebiscite thereon shall be taken by the Council in respect of 
fluoridation until at least two years after the holding of the plebis- 
cite. 14 fluoridation plebiscites have been held in Alberta under 
existing legislation, 10 of the 14 received a 50% or more iavour- 
able vote for fluoridation and 6 of these received the necessary 
66% favourable majority, however, one of these was declared void 
on a voting technicality so that at the end of 1960 the five com- 
munities ot Fairview, Red Deer, Grande Prairie, Devon and Innis- 
fail were fluoridating their community water supplies which 
served a combined population of approximately 31,000 people. 


The provision of denture services has been a point of contention 
in Alberta for several years. In 1958 a private bill was presented 
asking that a group other than qualified dentists be permitted by 
law to provide denture services directly to the public. The bill 
did not pass, but this matter did receive considerable thought during 
ae and it is expected that some legislation will be presented in 
1961. 


Dental Auxiliaries 


As a result of numerous meetings and discussions between members 
of Government, the Faculty of Dentistry, University of Alberta, 
and the Alberta Dental Association, a Dental Auxiliaries Act was 
presented and passed during the 1960 spring session of the legisla- 
ture. Pertinent sections of this Act read as follows: 


1. “Dental auxiliary” means a person other than a dentist who 
is trained to perform the dental services specified in the 
regulations as being services that a licensed dental auxiliary 
may perform in the Province. 


2: Section 3 (1) of “The Dental Auxiliaries Act” reads “The 
Minister may establish schools for the training of dental 
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auxiliaries by providing a program of dental auxiliary train- 
ing to be carried out at the University of Alberta by agree- 
ment between the Minister and the Board of Governors of 
the University of Alberta”’. 


3. Section 7 (2) of this Act reads “Notwithstanding anything to 
the contrary in the Dental Association Act, a dental auxiliary 
who has a subsisting license under this Act to practice as a 
dental auxiliary may for reward or otherwise render any or 
all of the dental services for which he has been trained pur- 
suant to this Act, but the services shall only be rendered under 
the supervision or direction of a dentist, who is at all times 
responsible for the services, and while the dental auxiliary is 
employed by a local health authority or by a dentist employed 
by the local health authority, or when the dental auxiliaries 
services are retained by a local health authority or by the 
Faculty of Dentistry of the University of Alberta”. 


4. Section 19 (1) reads “The dental services that may be ren- 
dered by licensed dental auxiliaries are those dental services 
set out in the regulations and for which he has been trained 
during his course of formal training”. 


Under the terms of the Act a Dental Auxiliary Committee 
comprising a representative from the General Faculty Council, 
University of Alberta, the Director of Dental Public Health, De- 
partment of Public Health, a representative from the Alberta Dental 
Association and two members at large were appointed by the 
Minister to serve in an advisory capacity. The Committee’s recom- 
mendations were presented to the Minister, and after consideration 
and approval by the Minister and the Lieutenant Governor in 
Council, a proposed program was presented to the General Faculty 
Council of the University of Alberta. The resolution concerning 
entrance requirements and course of training, agreed upon by 
General Faculty Council and the Lieutenant Governor in Council 
reads as follows: 


“That General Faculty Council approve the principle of 
establishing a Dental Auxiliary Program at this University. This 
program will be a two-year program with compulsory summer work 
of approximately four months’ duration each summer in Health 
Units in the Province, the program to be completed at the end 
of the second summer. In general, the teaching will follow that of 
the Dental Hygiene Program at present at the University of Toronto, 
with added work in those subjects necessary for the training of a 
dental auxiliary. Details of the program are to be worked out by 
the Council of the Faculty of Dentistry. Admission requirements for 
this program are to be a high school graduation diploma with B or 
higher standing in the required courses of Grade 12, and an average 
in these courses of at least 60%. The required courses are as 
follows:— English 30, Social Studies 30, Chemistry 30, and three 
of Mathematics 30, Physics 30, Biology 32 and a foreign language. 
It is strongly recommended that Mathematics 30 be taken by 
prospective students,” 


Dental auxiliary students will have their own special training 
area but much of their clinical training will be carried on in the 
new main dental clinics along with the under-graduate students. 
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Initially the dental auxiliary will be trained to provide examinations, 
dental health education, x-ray services, scaling and cleaning teeth, 
polishing fillings, topical fluorides and other office and laboratory 
procedures for which they have been trained. The expansion of 
services will be on the basis of sound study and evaluation. 


Dental auxiliaries working under the supervision or direction 
of a dentist may be employed in local Health Units or City De- 
partments of Health. However, for the first two years after re- 
ceiving their diploma, as a return in service, the areas in which 
they can work will be designated, and these areas will be selected 
on the basis of need. When the Health Unit needs are met it is 
anticipated that revised legislation will then allow them to work 
with a dentist in private practice. The course will be open to 
men and women but is perhaps particularly suited to young women. 


Successful applicants will be eligible to receive a subsistence 
allowance of $75.00 per month during the first and second 
academic years, tuition fees for the first and second years of training 
and a book allowance of $25.00. It is hoped that twenty to twenty- 
five students can be enrolled in the first class. 


The course will be offered for the first time in September 1961 
at the Faculty of Dentistry, University of Alberta. At the end of 
the year about 50 enquiries for prospective students had been 
received by the Dean of Dentistry. 


It is expected that the training of dental auxiliaries will have 
a very beneficial and far-reaching effect in the dental health field. 
The proposed program is becoming known and its progress will 
be followed with interest throughout the North American continent. 


A major factor in any health program is the liaison and co- 
operation of all responsible and interested groups and persons 
working steadily and continually towards the betterment of the 
health of all people. 
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NUTRITION SERVICES 
Elva M. Perdue, B.Sc. (H.Ec.), B.Ed., Nutritionist 


The objective of Nutrition Services of the Alberta Department of 
Public Health for 1960 continued to be the advancement of nutrition 
education throughout the Province. Accordingly, both direct and con- 
sultant services were provided on an increasing scale. For the sake of 
clarity in summarizing the activities of Nutrition Services this report 
has been divided into the following sections: 


DIRECT NUTRITION SERVICES 


CONSULTANT SERVICES TO PUBLIC HEALTH 
PERSONNEL 


CONSULTANT SERVICE TO INSTITUTIONS 


CONSULTANT SERVICE TO OTHER GOVERNMENT 
DEPARTMENTS 


EDUCATIONAL SERVICE 
GENERAL PUBLIC EDUCATION 
MISCELLANEOUS 


DIRECT NUTRITION SERVICE 


Although the trend away from direct nutrition service inevitably 
continues with the expanding use of mass media and the limitation of 
personnel, individual counselling is time-consuming. Telephone calls, 
personal visits to the nutritionist’s office and letters from lay people, 
all entailing assistance with individual problems have increased steadily. 
Perhaps even more significant is the increase in referrals from social 
agencies and from medical men of patients needing help with budgets 
and recipes for special diets. 


As in former years the nutritionist has personally given many 
talks to lay groups such as Home and School Associations, senior 
citizens’ groups, teen-age clubs, prenatal and home nursing classes, 
service clubs, and women’s organizations. 


CONSULTANT SERVICES TO PUBLIC HEALTH PERSONNEL 


These were available to both official and non-official agencies 
and follow the same general pattern each year. The public health nurses 
were relied upon heavily to incorporate nutrition teaching into their 
home and school visits, baby clinics, prenatal classes and child health 
conferences and were assisted in this in every way possible, both directly 
and indirectly. 


In addition to orientation of new staff members, group instruction 
was given at staff conferences of health personnel by the nutritionist. 
Through her office also, a wide range of reference material on nutrition 
was made available to the staffs of health units, and to further assist 
public health nurses and home economics teachers, Nutrition Services 
prepared and distributed seven issues of Nutritionally Speaking, a mimeo- 
graphed release on up-to-date nutrition data with a mailing list of 425 
persons. 
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Industrial nurses and Victorian Order nurses again requested 
assistance in planning nutrition programs and in obtaining publications 
and teaching aids. Further, the nutritionist was again available to assist 
professional personnel in all Divisions of the Department with problems 
relating to nutrition. The Directors of Dental Services, Public Health 
Nursing, Health Education and the Nursing Consultant in Maternal 
and Child Health were closely worked with in this respect. 


CONSULTANT SERVICE TO INSTITUTIONS 


This service was largely restricted this year to supplying menu 
suggestions and standardized quantity recipes to welfare and private 
institutions. However, considerable time was spent in the preparation 
of a special diet manual for use in the Provincial Mental Hospital at 
Ponoka and some time was spent with the personnel at the imsiutution 
to inaugurate the use of the material. 


During the year, five requests for assistance in obtaining the 
services of dietitians were received and information regarding suitable 
applicants was given. 


CONSULTANT SERVICE TO OTHER 
GOVERNMENT DEPARTMENTS 


The nutritionist continued to cooperate with Provincial Departments 
of Agriculture, Education and Welfare and with the Federai Govern- 
ment Departments of Agriculture, Fisheries, Indian and Northern 
Health Services and National Heaith and Welfare, in an exchange of 
information, ideas and materials. With representatives from the Alberta 
Department of Agriculture and the University of Alberta, the nutritionist 
served on a provincial committee to formulate a guide to be used in 
establishing food allowance scales for welfare assistance. 


The nutritionist and the Regional Dietitian with Indian and North- 
ern Health Services worked together in an exchange of films and litera- 
ture and in conducting feeding demonstrations. 


Since the majority of the publications distributed by Nutrition 
Services was produced by the Nutrition Division, Department of 
National Health and Welfare, time was spent reviewing proposed teach- 
ing aids. Before the literature is printed it is sent in draft form to 
the Provincial Nutritionists by the Federal Nutrition Division for their 
acceptance or suggested change. Further, in June the nutritionist attended 
the meetings of the Dominion-Provincial Nutrition Committee and the 
Canadian Council on Nutrition, where the kinds, types and need for 
new literature were discussed. These meetings also atforded the nutri- 
tionist the opportunity of meeting and discussing with other Provincial 
and Dominion Nutritionists their programs and pians. 


EDUCATIONAL SERVICE 


As in past years, instruction in nutrition for professional trainees, 
schools and the general public accounted for many hours of the nutri- 
tionist’s time. 


The nutritionist again participated in pre-service training programs 
of key allied professional groups such as teachers, home economists 
and nurses. Lectures, demonstrations and the preparation of teaching 
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aids for nurses, public health students and student teachers were em- 
phasized. The nutritionist again gave a course of 20 lectures in normal 
nutrition and 10 cooking laboratories to the student nurses at the Pro- 
vincial Mental Hospital, Ponoka. 


Work with teachers in organizing nutrition education programs 
continued through individual and group conferences and the distribution 
of nutrition literature, films, filmstrips and posters to the schools. 


A two day nutrition workshop was held in Slave Lake for elemen- 
tary and high school teachers in the southern part of the High Prairie 
School Division. Approximately 55 teachers were in attendance and the 
presentation took the form of lectures and discussions. The subjects 
covered included a review of basic nutrition information, psychological 
factors in feeding problems, the use of teaching aids, including films 
and books available from Nutrition Services, and the integration of 
nutrition into classroom teaching. 


Animal feeding demonstrations were again carried out in the 
schools to illustrate the value of good eating habits. A total of 42 such 
demonstrations were conducted in schools throughout the Province. 


Organization and operation of school lunch programs and the pro- 
motion of adequate lunches brought from home were discussed with 
teachers and parents. Considerable information through correspondence 
and school lunch literature was provided to public health personnel, 
teachers and executives of Home and School Associations assisting with 
such programs. An effort was also made toward improving the food 
selection, preparation and service available at schools and eliminating 
the sale of non-essential foods was encouraged. 


School students, as in the past, requested information and publica- 
tions on many phases of nutrition. In addition, nutrition displays were 
loaned to schools to assist in their programs. 


GENERAL PUBLIC EDUCATION 


Requests for information from lay and professional inquirers on 
many phases of nutrition were answered as promptly and completely as 
possible. Groups and individuals received personal instruction in clinics, 
special meetings and home visits. Leaflets and pamphlets were distributed 
to supplement the spoken word and motion pictures were shown 
extensively. 


In response to requests received during 1960 more than 175 per- 
sonal letters were written and in excess of 34,000 pieces of nutrition 
literature and 500 nutrition posters were distributed. It is interesting to 
note that an increasing number of requests for nutrition literature have 
come from senior citizens in the province. While publications written 
especially for this group were distributed, many of the requests for 
assistance required personal letters. 


MISCELLANEOUS 


Many time-consuming activities which defy classification were 
common. They range from such things as pre-planning market orders 
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for summer camps, assisting with the preparation of a food ration list 
for a geological field party going into the Arctic, reviewing the content 
of vitamin capsules, and participation in a panel at the first western 
nutrition course conducted by the Nutrition Division, Department of 
National Health and Welfare and held in Edmonton. The preparation 
of reports and research materials for various government offices, or- 
ganizations and individuals also comprised no mean item in the work 
of the nutritionist. 
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ENTOMOLOGY AND VECTOR 
CONTROL 


J. H. Brown, B.Sc., M.Sc., F.A.P.H., M.R.S.H., Director 


The Division of Entomology and Vector Control is responsible 
for the locating of, and the control of arthropod-borne diseases of man 
and their reservoirs of infection in native small mammals, with particular 
attention being paid to Rocky Mountain Spotted Fever, Colorado Tick 
Fever, Bubonic Plague, Tularaemia, Encephalomyelitis, and to other 
less well-known conditions, which are of Public Health importance. 


Other problems, such as fly and mosquito control, the use of in- 
secticides, insect infestation in food-stuffs and insect pests of institutions, 
also fall within the work of the Division. Furthermore, a considerable 
amount of time is devoted to determining the distribution and species of 
the insects, ticks and mites that are involved in the transmission of human 
diseases. A number of other biological problems such as the control of 
leeches and swimmers itch, the evaluation of pesticides as a public 
health hazard and vermin control are also included. 


TICK SURVEY 


The Rocky Mountain Spotted Fever tick, Dermacentor andersoni 
is well-established in Alberta. Its known and supposed range embraces 
all of that part of Alberta south of a line from Empress west to Calgary, 
and thence north and west in the foothills and mountains north to Fort 
St. John, B.C. 


Collections—On account of delays in field work only 17 collec- 
tions were made in 1960, with 242 ticks being collected. Of these 11 were 
removed from hosts and 231 were by drag. All of the collections were 
submitted to the Rocky Mountain Laboratory at Hamilton, Montana, for 
testing but the results have not been received. 


Rocky Mountain Spotted Fever—During 1960 no cases of Spotted 
fever were reported. However it is now known that infected ticks and 
reservoirs of infection are present at Medicine Hat, Lethbridge, Milk 
River, Manyberries, Brooks, Kananaskis and Banff. 


Vaccinations—During 1960 a total of 1,748 doses of Rocky 
Mountain Spotted Fever vaccine were given in the Medicine Hat, 
Manyberries and Ralston areas. 


Tick Paralysis—No cases were reported during the year. 


PLAGUE SURVEY 


Two very large areas of Plague infection, one centering on Hanna 
and the other on Brooks exist in Alberta; in both of these. areas plague- 
infected Ground Squirrels (gophers) and plague-infected Ground Squirrel 
fleas are present in large numbers. 


There are 14 species of fleas in Alberta that are capable of trans- 
mitting plague from infected animals to man, fortunately most of these 
species are not very numerous, and in many cases their distribution is 
limited. In 1960 a total of 665 fleas and 123 tissue specimens were 
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collected in various areas from 328 small mammals. These were sub- 
mitted to the Plague Suppressive Measures Laboratory, United States 
Public Health Services at San Francisco, California, for bacteriological 
examination. Results have not yet been received. 


FLY CONTROL 


A program of Fly Control within Health Units was developed 
during 1960, based mainly on basic sanitation and proper garbage dis- 
posal, and aided by chemical spraying. This program was developed in 
this Division and is based on the fact that spraying for fly control in 
small towns is very costly. The program appeared to have been well 
accepted. 


MOSQUITO CONTROL 


Mosquitoes did not present a very serious problem except in the 
irrigation areas of southern Alberta. However they were present in 
sufficient numbers to constitute a nuisance at most of the summer resort 
areas. Since the establishment of the Provincial Parks there has been 
a very great demand in all parts of the province for local mosquito 
control programs, but, unfortunately, mosquito control in such small 
areas is expensive and ineffective unless a definite long range program 
embracing a number of such places is undertaken. When this is done, 
with the cost being spread out over a period of years, an exceptionally 
cheap and effective control can be had. 


SCHISTOSOMIASIS 


Schistosome dermatitis is becoming quite a serious problem in 
many of the new lake areas and Provincial Parks that are being 
opened up. This condition is caused by the penetration of the skin by 
a small fork-tailed parasite (cercariae). In man it always follows bathing 
or swimming in infested lakes or ponds and is characterized by a localized 
area of very itchy weals. 


Snails, which are the hosts for the cercariae, are sensitive to copper, 
and under certain conditions, small quantities of it in the water will 
poison them. As this has to be done at least once a week it becomes an 
expensive control. This same chemical is also toxic to fish and unless 
properly applied can have a very adverse effect on the fish population. 
Furthermore, there is a grave danger that the accumulation of toxic 
copper in the water will present a hazard to the general public. 


The investigation into the biological, epidemiological and immunio- 
logical aspects of Schistosome dermatitis which was undertaken with the 
investigation to be in the form of a two-year pilot experiment, supported 
as Project 608-7-24 under the National Health Grants Program, was 
continued. The work is being done under the auspices of the Depart- 
ment of Public Health, with the assistance of an Immunologist and 
Dermatologist. The laboratory investigations are being carried on at the 
Department of Zoology, University of Alberta under the direction of 
Dr. John Holmes. 


LEECHES 


_ Reports of leech infestations came in from many Alberta lakes 
during 1960 and appropriate advice was given. It is evident that leeches 
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will become a problem at many of the resort areas being now developed, 
particularly in regard to the wading areas, and the operators of resort 
areas are very much concerned over the problem. 


HARVEST ITCH 


A localized but quite serious outbreak occurred in a small area 
in the Peace River Health Unit during the year. Harvest itch is a skin 
condition somewhat similar to scabies and is caused by mites. The mites 
involved are normally on such vegetation as grain and grasses and are 
accidentally transferred to the person of harvesters and others handling 
such materials, particularly in the fall and winter. The necessary advice 
for controlling outbreaks was circulated to Health Units and local 
practitioners during 1960. 


INSECTICIDES 


Vapourizers are mechanical devices for releasing the fumes of 
lindane and other insecticides by means of electrical heating elements. 
Installation regulations under the Canadian Standards Association are 
used to control their use in food-handling establishments with the result 
that this problem is decreasing. 


In view of the fact that Insecticides, and Pesticides generally, are 
toxic materials, the Division is being very cautious in making recommen- 
dations unless there is sufficient evidence that the materials will be used 
by competent persons in a proper manner. It should be a matter of great 
concern when it is realized that there is a vast array of “poisons” now 
present in every household. There is ample evidence now available to 
indicate that some regulatory measures regarding the use of pesticides 
should be introduced. Particular concern is felt in regard to the possible 
contamination of milk and milk products through the improper use of 
pesticides on farms, in dairy barns and the places where milk is produced, 
handled and processed. 


QOCFEVER 


In 1960 the Q Fever Survey demonstrated the presence of the or- 
ganism in dairy herds in various parts of the province. Further work is 
being carried on to evaluate the importance of these findings, and also 
to determine the extent of human involvement. 


LABORATORY 


Insect Identification—During 1960 numerous specimens of insects 
from different products and places were received for identification. In- 
sects from tropical and semi-tropical areas continue to be found in 
Alberta. From the increase in their numbers, and as they are plant-eating 
insects, it would appear that they may be directly connected with the 
vanning-in of fruit and vegetables. Suitable information for control 
measures was supplied to the persons from whom specimens were re- 
ceived and the local Sanitary Inspectors were notified in each case. 
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Insect Collection—Good Progress was made in arranging the col- 
lection of insects and ticks injurious to human health in 1960. 


STAFF 


During 1960 the summer field investigations were carried on by 
A. F. Kirdeikis, B.Sc., Biologist, and M. Sean Brett, B.Sc. Mr. Brett’s 
services terminated at the end of September. 


The usual educational work in regard to the control of insect- 
borne diseases was carried out by means of radio, motion pictures, news- 
papers and lectures. The usual lectures to the 3rd year Medical Students, 
Public Health Nurses and Nurses-in-Training were given, and in some 
cases, expanded. A series of lectures were given to the students taking 
the “Health” course in the Faculty of Education. 
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PROVINCIAL POISON CONTROL 
SERVICE 


J. H. Brown, B.Sc., M.Sc., F.A.P.H., M.R.S.H., Director 


HISTORICAL 


Since the end of the Second Great War a vast number of new and 
complex household chemicals, household drugs, pesticides, prescription 
drugs, and medications have been developed and placed on the market 
with the result that these products—many of which contain poisonous 
substances, and all of which present a hazard to human health if im- 
properly used or accidentally ingested, are now found in every home. 
Obviously it would be impossible for any physician to have a complete 
knowledge of all these products, their toxic components, the symptoms 
that would develop and the treatment that should be started in the event 
of an accidental poisoning. With this knowledge in mind the Minister of 
Health in March, 1958, appointed an Advisory Committee to examine 
the various Poison Control Programs in effect elsewhere and to recom- 
mend a program for implementing the service in Alberta. The Advisory 
Committee consisted of:— 


A. Somerville, B.A., M.D., D.P.H., L.R.C.P. (C), Deputy Minister 
of Health, (EX OFFICIO MEMBER) 


J. K. Martin, M.D., M.R.C.P., Professor of Paediatrics, University 
of Alberta, Head, Department of Paediatrics, University Hos- 
pital, Edmonton, (CHAIRMAN) 


*J.R. Murray, B.Sc., M.Sc., Ph.D., Associate Professor of Pharmacy, 
Department of Pharmacy, University of Alberta, Edmonton, 
(PHARMACIST) 


C. W. Nash, B.Sc., M.Sc., Ph.D., Professor of Pharmacology, De- 
partment of Physiology and Pharmacology, University of 
Alberta, Edmonton (PHARMACOLOGIST) 


J. D. Taylor, B.Sc., M.Sc., Ph.D., Lecturer in Pharmacology, Uni- 
versity of Alberta; Assistant Director, Department of Labora- 
tory Medicine, Misericordia Hospital, Edmonton (BIO- 
CHEMIST) 


R. H. Whiting, M.D., F.R.C.P. (C), F.A.C.P., Private Practitioner, 
Chairman of the Pharmacy & Therapeutics Committee, Royal 
Alexandra Hospital, Edmonton (INTERNIST) 


J. H. Brown, B.Sc., M.Sc., F.A.P.H.A., Health Department Repre- 
sentative, Director, Entomology & Vector Control, Depart- 
ment of Public Health, Edmonton, (SECRETARY) 


The terms of reference were that as Poisonings are emergencies 
and may happen to anyone at any time, and in any place, 





*(Now at University of Manitoba, Winnipeg, Manitoba) 
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1. The services provided by Government must be readily available 
at all times to all of the people of Aiberta. 


2. The information as to symptoms, antidotes and treatments of 
accidental poisonings, and the medicines, equipment and other 
facilities required for dealing with the emergency, must be readily 
accessible at all times to any person qualified to render emergency 
treatment, and 


3. A simple, efficient and uniform reporting system of accidental 
poisonings must be developed so that the Department of Public 
Health would have valid statistics as to— 


(a) the number of fatal and non-fatal cases of accidental poison- 
ings occurring in the province, 


(b) the sex and age-group of the persons poisoned, 
(c) the type and kinds of substances causing the poisonings, and 


(d) the location where the accident occurred, that is, whether 
it was in the home, on the farm, in industry, etc. 


After consultations with representatives of the Alberta College of 
Physicians and Surgeons, the Alberta Association of Hospitals and 
the Alberta Pharmaceutical Association, and a detailed examination of 
the various Poison Control Programs already in operation in Canada 
and the United States, the Advisory Committee recommended a compre- 
hensive plan. This plan was adopted for the Provincial Poison Control 
Service and is as follows:— 


1. Poison Treatment Centres were established in every Active Treat- 
ment hospital in Alberta. 


(a) Each of the 103 active treatment hospitals in the province 
were supplied with an indexed cardwheel holding approxi- 
mately 2400 cards listing the toxic and potentially toxic drugs, 
medications, pesticides, chemicals and household products 
in common use in Alberta. 


(b) Each hospital was individually supplied with a reference book 
“Clinical Toxicology of Commercial Products,” (Home & 
Farm) by Gleason, Gosselin & Hodge and published by 
Williams & Wilkins. 


(c) Each hospital was provided with the necessary report forms 
for reporting each Individual Poisoning, as well as Monthly 
Report forms to show the number of cases treated at each 
hospital. 


(d) Each hospital was supplied with a copy of the “Manual on 
the Poison Control Service of the Alberta Department of 
Public Health” which outlined the program and contained a 
recommended list of drugs, instruments and other equipment 
for the Poison Treatment Centres. A copy of this manual was 
also sent to each registered physician and pharmacist in the 
province. 


All of these items were supplied by the Department of Public 
Health, through the assistance of the National Health Grants program, 
and each hospital provided space in the Emergency Service where the 
supplied items are kept. Each hospital also brought together the recom- 
mended list of drugs, instruments, and equipment essential for the rapid 
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treatment of poisonings in a convenient location in the Emergency 
Service. 


2. Two Poison Information Centres—one in the University Hospital, 
Edmonton, and the other in the General Hospital, Calgary, were estab- 
lished to service Northern and Southern Alberta respectively. Each of 
these Information Centres was equipped with a cardwheel holding ap- 
proximatly 5000 cards covering practically all of the toxic and poten- 
tially toxic commercial and household products which might be avail- 
able in the province. Each Centre was also equipped with a reference 
library of 10 carefully selected text books having to do with poisonings, 
their symptoms, and their treatment. Each Information Centre was 
supplied with a direct line telephone—(the numbers are not available to 
the public) with both numbers circulated to all medical practitioners, 
pharmacists and hospitals in Alberta with the assurance that they may 
call either Information Centre free of charge, at any hour of the day 
or night, for information relative to the treatment of a poisoning. Each 
Information Centre has a senior member of the paediatric staff as 
Officer-in-Charge while other members on the paediatric staff supply a 
24-hour coverage for the service. 


3. In accordance with the recommendations of the Advisory Committee 
a Provincial Poison Control Service headquarters was established in the 
Department of Public Health where the reports of Individual Poisonings 
and Monthly Reports from the hospitals are received. At this head- 
quarters the information relative to the poisoning is coded, sorted and 
then entered on monthly sheets according to the category and substance 
of the toxic material; the sex and age of the victim; the place, date and 
time of the incident; the symptoms, treatment and result of the inci- 
dent; and the place where it occurred, i.e., in the home, on the farm, 
industry, etc. 


4. In accordance with the agreement made with the Poison Control 
Program of the Food and Drug Directorate, Ottawa, a comprehensive 
quarterly report is compiled and forwarded to them. A mimeographed 
summary of the number of poisonings by months and categories, as 
well as by categories and age-groups for each quarter is prepared and 
mailed to each practising physician and to each hospital in the province. 
Copies of the mimeographed quarterly summary are also made available 
to interested groups and persons at the direction of the Minister of 
Health. 


INCEPTION OF PROGRAM 


The program came into effect on March 1, 1960 and there has been 
practically complete reporting since that date. However, through the 
kindness of all of the hospitals, the records of the majority of poisonings 
occurring between January 1, 1960 and March 1, 1960 were taken out 
of the hospital files and reported to this office. Consequently, while the 
January and February, 1960 reports are not complete, the yearly total 
is accurate enough to provide reliable information for 1960. 


REPORTING 


For purpose of reporting eight (8) Categories were established 
covering the substances in common use. These Categories are: 


A. Drugs and Medications for External Use—which embraces anti- 
septics, liniments, cosmetics, salves, etc. 
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B. Drugs and Medications for Internal Use—which covers aspirins, 
Baby’s Own & Ex Lax, sedatives & sleeping pills, cough syrup, prescrip- 
tion drugs, etc. 

C. Household Chemicals—which includes cleaners, detergents, 
lye, polishes, waxes, solvents & varsols, etc. 


D. Industrial, Auto & Fuel—such as gas (CO), industrial products, 
gasoline, etc. 


E. Poisonous Plants & Wenomous Animals—which covers berries 
& plants, toadstools, etc. 


F. Pesticides—which includes insecticides, moth balls, rodenticides, 
weedicides, etc. 


G. Tobacco & Alcohol—which covers ethyl alcohol and tobacco. 
H. Miscellaneous, embracing substances difficult to categorize. 


During 1960 a total of 1,826 cases were reported. Of these, 965 
were males and 861 were females. The deaths among these reported 
cases were 16 males and | female making a total of 17 deaths or a fatality 
rate of 0.9%; this rate is an accord with the findings elsewhere. 


The following tables present the results in statistical form: 


TABLE 1 


POISONINGS (INCLUDING DEATHS), FOR ALL AGE-GROUPS, BY SEX, AND TOTALS, 
FOR EACH MONTH, 1960 











Months All Categories Deaths 

M F at M F T 
SATU ALY, ieee r cee ee naan 46* 60 106* L ah 
PeDruary? erect eee eee 64 26 90 ats aie 
March . 85 68 153 ah ey 
April mos 67 137* 2 Zz 
May S1* 68 159* 2 2 
June .. 86* 58* 144* 3 aft 4 
July 83* ra 160* 1 of 
August .. : 78 male 149 Ses a 
September 9. 2-22e sa eseeees 92 96 188 So eae 
Octobers tae ois 98 189* 1 af 
INOVemMm be? foi. 2ecccpee eee er eee 85* 84 169* 2 74 
December’ 2. Secet-Secc-s Riise deere 94* 88 182* 4 ae 4 
Total Sees eee) ee eee 965* 861* 1826* 16* 1% Avs 





*Deaths Included in ‘‘All Categories’’ columns. This list of deaths from poisoning should not be 
regarded as official for Alberta for 1960. s 
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RELATIONSHIP OF AGE TO POISONING 


_In examining the tables it becomes apparent that age and poisonings 
are directly linked. The fact that 1,423 of the total reported poisonings 
occurred in the age-group below | to 4, (actually 77.9 percent), is ample 
evidence that this age-group needs almost constant supervision. While 
this information, in relation to poisonings, extends and amplifies this 
need, it has long been recognized by parents, physicians, nurses and 
other persons concerned with the care of children that this age-group, 
through its adventurous proclivities in seeking, climbing, tasting and 
exploring, was peculiarly accident-prone. It is interesting to note that 
of the 1,423 poisonings 810 occurred in males and 613 in females. The 
deaths were 2 males and no females, with the fatality rate being 0.14 
percent. 


AGE-GROUP 5-14 


In this age-group there were 70 poisonings with 42 being males and 
28 females. There were no deaths. This age-group accounted for only 
3.8 percent of the total poisonings. It is interesting to note that while 
the males in the below | to 4 age-group accounted for 57 percent of 
the total poisonings in the age-group, the males in the 5-14 age-group 
accounted for 60 percent of the total poisonings. 


AGE-GROUP 15-24 


In this age-group there were 116 poisonings, with 93 being females 
and 23 being males; with the females accounting for 80 percent of the 
poisonings. The poisonings in the age-group accounted for 6.3 percent 
of the total poisonings. There were no deaths. 


There has been a suggestion made that poisonings in the age-group 
15-24 may not be accidental in its true sense, however, our experience 
shows that most of the incidents are accidental, generally being due to 
carelessness in not reading directions or understanding what the par- 
ticular substance was designed to do. 


AGE-GROUP 25-44 


This age-group accounted for 161 or 8.9 percent of the total 
poisonings. Here again the females are in the lead with 104 or 64.6 
percent of the total poisonings in this age-group. In examining the data 
it is easily seen that 109 of the 161 cases are associated with Drugs & 
Medications for Internal Use. On the face of it this indicates that 
there may have been some abuse in the use of such drugs and medications. 
It should be sufficient to indicate that the great profusion of Drugs & 
Medications for Internal Use, available not only in drugstores but also 
in other retail outlets, and the carelessness with which such materials 
are handled in the home, could easily account for a large proportion of 
the poisonings being definitely accidental. The mere fact that 64.6 per- 
cent of the victims were females only supports the well-known fact that 
the females, mostly mothers, are more commonly in the home and are 
subjected to stresses and strains which the male escapes. 


AGE-GROUP 45 UP 


The poisonings in this age-group are 56 or 3.1 percent of the total 
poisonings reported. Of these 33 or 61 percent involved males. Here 
again Drugs and Medications for Internal Use with 31 cases was in the 
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lead, with the other 25 cases being approximately evenly distributed 
amongst the other categories. Information gathered in relation to a 
number of these cases shows that many of them involved elderly persons, 
and it is entirely reasonable to assume that the confusion associated with 
illness and/or age caused either a mistake in identity of medications 
or an overdose of the particular product involved. 


SUMMARY 


In summarizing poisonings by age-groups, a further examination of 
Table 1 indicates that the group below 1-5 accounts for 1,423 of the 
total of 1,826 poisonings or 77.9 percent. The age-group 5-14 ac- 
counted for 70 cases of poisonings or 3.8 percent of the total. In the 
age-group 15-24 there were 116 or 6.3 percent of the total poisonings, 
while in the age-group 25-44 there were 161 or 8.9 percent of the total. 
The age-group 45 and up with 56 poisonings accounted for 3.1 percent 
of the total. However, an examination by sex shows that in the age- 
group below 1-5, the 5-14 and 45 and up the males were the most 
common. In the age-group 15-24 and 25-44 the females predominated 
and accounted for approximately 75 percent of the poisonings in these 
age-groups. 


ALL POISONINGS BY AGE-GROUPS & SEX 


An examination of the Tables discloses the fact there is a definite 
relationship between the months and the number of poisonings occur- 
ring in each age-group. In a climate such as ours this relationship can 
be associated, particularly in the below 1-5 age-group, with the season 
of the year and type of weather prevailing. 


While it would appear that certain months have a higher number 
of poisonings than others, it should be borne in mind that there is an 
enormous variety of substances which readily lend themselves to causing 
poisonings, and while there is ample evidence that Drugs and Medica- 
tions for External Use, Drugs and Medications for Internal Use and 
Household Chemicals are the most available source for poisonings, 
there are many other poisons which, under certain conditions, become 
just as readily available. 
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DIVISION OF MEDICAL SERVICES 


M. G. McCallum, B.Sc., M.D., D.P.H., Director 


DIABETIC DRUG PROGRAM 


The Department of Public Health has provided to residents of 
Alberta, without charge, a hypoglycemic medication, in the form of 
insulin, to diabetic patients. The program has been operative for about 
thirty years and is provided under a ‘means test’. The diabetic patient 
makes his application through his own physician. 


On April Ist, 1959, the above program administered through the 
Medical Services Division was expanded to include the provision of an 
oral hypoglycemic medication in the form of ‘tolbutamide’ for eligible 
cases who are capable of being treated with tolbutamide instead of 
insulin. 


As of December 31st, 1959, 314 patients were receiving insulin 
and 81 patients were receiving tolbutamide under the program. 


As of December 31st, 1960, these numbers were increased to 334 
and 188 respectively. 


PHENYLKETONURIA THERAPY PROGRAM 


On April 1st, 1960, the Province of Alberta through its Depart- 
ment of Public Health, brought the treatment of phenylketonuria under 
its Special Drug Program. The food supplement required for treatment 
of infants suffering from phenylketonuria is provided without charge. 


Phenylketonuria is a congenital defect found in a very small per- 
centage of newborn infants and which, when present, prevents the 
proper metabolizing of certain foods. The result, if not treated very 
early with the proper dietary preparations, is mental deficiency. 


A specific dietary preparation, which is the main constituent of the 
diet, is required for the prevention of mental deficiency. Where the 
diagnosis is confirmed early and the mental deficiency has not developed 
to any great extent, the Department provides this expensive dietary 
supplement. 


During 1960 there were two children receiving this dietary 
preparation. 


RHEUMATIC FEVER PROPHYLAXIS PROGRAM 


This program implemented in June 1958 by the Department of 
Public Health has now been in operation for two and one-half years. 
Any child under 18 years of age and resident of the province is eligible 
for continuous prophylactic treatment under the program providing 
the child’s physician can demonstrate a history of rheumatic fever. 


There are a considerable number of children in the province suffer- 
ing from the effects of rheumatic fever and the program is intended to 
prevent recurring attacks, thereby preventing incapacitating disabilities 
in the future. A child eligible for benefits under the program receives 
400,000 units of penicillin daily until the patient is 18 years old. 


60 DEPARTMENT OF PUBLIC HEALTH 


Applications Approved for Benefits: 





1958. (CG NON CNS) c-c0cecernssoteesaseceewaeea ss oer coetenacenatete en helaen sans Seeeaed soca at eterna re te eee tee 495 
UBS Ce Se se a aaa eee ee a ecco ce cere pene eee eee 430 
NOGO oo. b se cuca ae coca dan at Sues asane sanans cascauns vecausenar<oces oar es or oeae ee coopera remeeneaa ane 393 

1,318 





Of the 1,318 children accepted for benefits 50.91% were male and 
49.09% female. The average age at onset of the disease was 8.6 years 
with no significant differences between the sexes. Of the cases 12% 
developed rheumatic fever at 7 years and 77.4% of all cases occurred 
between 5 and 12 years of age. 


EMERGENCY AIR AMBULANCE SERVICE 


This is the second year the Department of Public Health has 
operated the above service for the residents of Alberta. The service 
provides transportation to hospitals in the larger cities from outlying 
areas for medical, obstetrical and surgical cases, who, because of the 
emergent nature of the condition or inaccessability of a hospital to the 
patient, of necessity must be transported by air service. Where the need 
for transportation to hospital is not urgent; where it is possible to care 
for the patient in a local hospital; where specialist care can be carried 
to the patient; or where the patient can be transported satisfactorily by 
car, ambulance, or rail, the air service is not available. The patient or 
responsible party is required to pay a part of the ambulance charge for 
any flight. 

During 1960 there were 44 ambulance flights carrying 52 patients 
and one blood for transfusion as compared to 55 flights, 53 patients, 
and one blood for transfusion in 1959. 


Of the 52 patients involved 26 recovered, 16 were improved, 4 
non-improved, and 6 died. 


Of the total patients moved 15 were children, 5 were infants, of 
which 4 were newborn. 


POLIOMYELITIS TREATMENT PROGRAM 


The Poliomyelitis Sufferer’s Act and Regulations make provision 
for treatment services for residents of Alberta who suffer from poliomye- 
litis and its subsequent effects. These treatment services include in- 
hospital medical services subsequent to the acute fourteen day isolation 
period, surgical services, and respirator care, where indicated, from the 
day of onset of the disease. Orthopaedic appliances are provided. Out- 
patient physiotherapy, muscle tests, and radiological examinations and 
other assessment procedures are available. Out-patient speech therapy 
and occupational therapy may be provided. 


Admissions to hospital and hospital days appear below: 


HOSPITAL ADMISSIONS 1959-1860 











Year New Admissions Readmissions Total 
LOO Macc ce teteect ere eee eee 135 143 278 
NG) eae oie akon oo ocn Sco ay eee eee 304 Ae 476 





HOSPITAL DAYS 1959-1960 








Year Isolation Post Isolation Respirator Total 


536 17,543 4,258 22,337 
1,738 28,196 1,925 31,859 


ee ee Be ee 
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TABLE A 
PROVINCIAL EXPENDITURES FOR POLIOMYELITIS TREATMENT SERVICES 
1959-1960 
Medical Care 
1959 1960 

Post isolation days @ 60¢ .....2.......cc:ceeeee $10,528.80 $ 16,827.00 
Respirator days @ $2.00 ‘ .00 3,876.00 
Surgical Procedures ............. : ; 25,007.40 
Medical (Supervisor - ...<..c.cccccnceccnac-ncn Sa : . 2,400.00 
Appliances and Outpatient Services ~.........22...... Ba t20u 43,393.92 
Home “Care” Program! "ic sete ee a as 9,884.15 13,826.99 
$92,754.27 __ $105,331.31 





In reviewing the above data it will be noted there was approxi- 
mately a 75% increase in new admissions, a 20% increase in readmis- 
sions, with a resultant increase of 43% in hospital utilization. In 1959 
there were 145 operative procedures compared to 155 in 1960. Post iso- 
lation care was almost completely provided in the University of Alberta, 
Alberta Crippled Children’s and the Calgary General Hospitals. 


The increase in the expenditure in this program over 1959 was 
due to the increased incidence of poliomyelitis, some increase in the 
home care program expenditure, and, to a great extent by the marked 
increase of expenditure in appliances and out-patient services. The unit 
cost of physiotherapy at the out-patient departments of hospitals has 
risen to a very marked extent. 


APPLIANCES AND OUTPATIENT SERVICES 1959-1960 





A af 1960 
Services Number Expenditure Number Expenditure 
INPATIENT 
AppHaneés Fries... 08223 £ 431 $25,497.42 882 $32,139.62 
OUTPATIENT 
PDD OTICOS oo iin cates ods oc ctceete 36 2,774.55 44 Oyt Love 
Physiotherapy . ox 715 1,454.00 4,455.50 
Muscle Tests ... 143 207.50 22 103.00 
Radiology .......... a 2,093.50 2,806.50 
Oehon’ Lees. ys. Es se $3.40 115.75 
$32,120.37 $43.393.92 


Under the Home Care Program there was an expenditure of 
$13,826.99 in 1960 for 18 persons, of whom 12 were in their homes 
by December 3ist, 1960. 


TREATMENT SERVICES FOR SOCIAL SERVICE RECIPIENTS 


The Hospitalization and Treatment Services Act provides for treat- 
ment services for the Social Services Group which includes individuals 
in receipt of Old Age Security receiving the Alberta Supplementary 
Allowance; Old Age Assistance; Blind Pension; Mother’s Allowance; 
Widow’s Allowance; and Disability Pension, and the dependents of these 
categories. The treatment services provided are medical, dental, optical, 
and certain limited services such as physiotherapy, podiatry, chiropractic, 
which latter services require prior approval by the Medical Services 
Division. 

Complete hospitalization is provided by the Division of Hospital 
Services under The Hospitalization Benefits Plan. 


In 1960 there was an increase of total social service recipients 
of 2,172 over 1959, which was proportionately distributed over all 
categories except Widow’s Allowance in which there was a slight de- 
crease. The overall increase was 4.75% which compares to the popula- 
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tion increase of 3.2%. This indicates a continuing percentage increase of 
social service recipients in the population. 

The comparative figures for each of the Social Service Recipient 
categories for 1959 and 1960 appear in Table 1. 


TABLE 1 
SOCIAL SERVICE RECIPIENTS AS OF DECEMBER 31, 1959 and 1960 
































aly Dependent 

Categories Recipients Spouses Children Total 

| | | | | 

| 1959 | 1960 | 1959 | 1960 | 1959 | 1960 | 1959 | 1960 

| | | | | 

| | | | | 
Old "A gesSecurity =) cccrereceercee 21,511! 22,340) 2,235) 2,331| 423) 477 24,169) 25,148 
Old Age Assistancey - ...| 6,150] 6,548; 1,270| 1,239 366]  404| 7,786| 8,241 
Blind) Pensiony= = 425 450 129 126 178| 187 732| 763 
Mother’s Allowance .... 3) 2; 1 GA 2 6G) eoiemececcs |e) eters 5,194] 5,574! 7,358! 8,250 
Widow’s Allowance .... 817| S03 Saws || = eee 3 al 820 804 
Disability. Pension) :...:tcegcetee-ee 3,269| 3,796 647| 720| 884] 1,129] 4,800] 5,645 

RG) TVA eee eee eaten | 34,336] 36,613 a8h ree Oe foie ae 48,851 





*Recipients of Old Age Security plus Alberta Supplementary Allowance. 
tIndividuals 65-70 years of age in receipt of Old Age Assistance. 


The average number of recipients in the province during the 
calendar year 1960 was 47,618, an increase of 3,567 over 1959. 


Provincial expenditures for treatment services on behalf of the 
social service recipients in the calendar years 1959 and 1960 were 
$1,318,031.00 and $1,490,462.50 respectively, which was an increase 
in 1960 of $172,431,50. The per capita expenditure for the group in 
1960 was $31.30 as compared to $29.92 in 1959, an increase of $1.38. 
This increase in expenditure per capita is mainly due to the increase 
in payments to the Dental Association to $4.80 per year and to the 
College of Physicians & Surgeons to $24.00 per year, which were effec- 
tive for twelve months in 1960 but only for nine months in 1959. 


TABLE 2 


PROVINCIAL EXPENDITURES BY TYPE OF SERVICE—CALENDAR YEARS 
1959 and 1960 


Increase or 


Type of Service 1959 1960 Decrease 
Medical (Care: cei circuses cereeco ease ceee trea $1,003, 840.66 $1,143,144.00 +13.9% 
Dental Care (ici... vere -- 202,903.85 228,568.80 +12.15% 
Optical and Optometric Services .. 107,517.80 116,354.70 + 8.2% 
Other Treatment Services: 2 3s)kc1.en-2k 3,769.00 2,395.00 —57.0% 





senopipatnenapechtcatags boecaececeseasta a: $1,318,031.31 $1,490,462.50 





1. Medical Care for Social Service Recipients 


The Department of Public Health has an agreement with the Col- 
lege of Physicians & Surgeons whereby the College, through its prac- 
tising members, provides complete medical care for the social service 
recipient group. The payments made for this service are $24.00 per 
capita per year for each eligible individual on a basis of $2.00 per capita 
per month. These monies are placed in a Pensioner’s Medical Fund and 
the practitioners submit their accounts for the care of this group to the 
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fund. The individual doctor is paid on the basis of fee for service after 
the account has been first appraised according to the College’s minimum 
schedule of fees. The initial payment for each doctor is 50% of the value 
of the assessed account. Subsequently, after the administrative costs have 
been deducted for the operation of the fund, the remainder at the 
end of the year is pro-rated among the practitioners according to the 
assessed value of the services provided. During the fiscal year April 1st, 
1960 to March 31st, 1961, administration costs were 3.1% of the 
assessed value and each practitioner received as total payment 62% 
of the assessed value of the accounts. The medical practitioners of the 
province thereby make personally a considerable contribution to the 
medical care of social service recipients. 


In 1960 the province expended $1,143,144.00 for medical services 
as compared to $1,003,840.66 in 1959. This was an increase of 13.9%. 


2. Dental Services for Social Service Recipients 


This program continues to function as previously with the exception 
of the one change made April 1st, 1959, when the per capita monthly 
payment by the Department of Public Health to the Alberta Dental 
Association was changed from 33 1/3 cents to 40 cents. This is a yearly 
change from $4.00 to $4.80. Routine dental care is provided to all 
recipients except as follows: New dentures and partial plates are pro- 


TABLE 4 


SOCIAL SERVICES RECIPIENTS UTILIZATION OF DENTAL SERVICES BY GROUPS 
AND YEARS 1958 - 19€0 





Percentage of Percentage 





























Cases Treated Total of Recipients Disburse- 
Recipients and ments 
Dependents 
GROUP i a 
§ 3 
00 ey ° 00 ey ° or) ° geo a 
Ye) Ye} © 19 Ye} © Ne) © 2 oo Yu 
SNe Se |Site eet Ca ee) ae rset 2b8 
Old Age Group 
Recipients ............... 3,156] 3,238 : | 11.9 | 11.1 |$ 60,643.84] $18.82 
Shia sys) SIP eall| sss 
Dependents .......-.....- 580| 563 13.97 |S 11,980.50] 21.28 
Mother’s Allowance 
Recipients .....-.--.-.-- 986] 1,083 47.1 | 46.26] 24,450.50] 22.58 
2,852 44.1| 50.1| 48.9 
Dependents ..........--.- 2,594] 2,808 51.4 | 51.27] 63,131.50] 22.48 
Blind Pension 
Recipients ....2..2..... 14 | Meeelals 25.0 | 20.89 2,551.00} 22.58 
2 24.6| 22.6] 22.8 
Dependents .............. 59 83 18.4 | 26.18 1,731.50| 26.00 
Widow’s Allowance 
Reeipients’ 22-2... 146| 162 Ire WW BUSH: 3,576.50| 22.08 
136 16.9] 17.9] 20.0 
Dependents. ....:........- 2 a 66.7 |100.0 26.00] 26.00 
Disability Pension | 
Recipients 837| 1,076 27.2 | 30.04! 22,991.85) 21.37 
728 26.4| 26.4] 28.1 
Dependents .............. 350| 418 D> meoseon 9,916.00] 23.72 
TOTAL 



































Bre, Lemna 7,609| 8,844] 9,545] 18.8] 20.1] 20.06] 20.1 | 15.9 |$200,999.19| $21.06 
| 32.5 | 
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vided at half cost to eligible individuals and posterior bridge work is 
not provided. Each dentist receives payment in full for other services 
provided to the social service recipient group on submission of his 
accounts to the Alberta Dental Association. 


In 1960 for dental services, the province paid to the Alberta Dental 
Association $228,568.80 as compared to $202,903.85 in 1959, which 
is an increase of $25,664.95 or 12.6%. The increase in pensioners was 
approximately 7%. 


Table 4 shows the utilization of dental services by social service 
recipients during the calendar years 1958-1960 inclusive. 


There were 701 more individuals who utilized dental services in 1960 
than in 1958, this difference being almost entirely due to the increase 
in numbers of social service recipients, with a decrease of utilization 
by the Old Age and Mother’s Allowance groups and an increase by the 
Blind, Widow’s and Disability groups. The average disbursement per 
case increased from $18.87 to $21.06, or $2.19 per case. 


The payments made by the Alberta Dental Association to the 
practising dentists during the year were $200,999.19. Administrative 
costs were $17,536.38, or 8.72%. 

3. Optical Services for Social Service Recipients 


The total claim for glasses of 8,523 in 1960 was approved at a 
cost of $82,680.70. This is an increase of 733 or 9.3% in claims, and 
of $5,455.40 or 7.6% in payments. 


Comparative data for eligible recipients is shown in Table 5. 


TABLE 5 
SOCIAL SERVICE RECIPIENTS UTILIZATION AND COSTS OF OPTICAL SERVICES 
1957 - 1960 


% of 





Average Number ‘Di Total 
Year Number of ° Seine Cost of Sree eat 
Recipients Accounts Glasses Glasses 
36,620 6,901 18.8 $63,949.96 $9.27 
40,382 7,766 19.2 75,195.90 $9.69 
44,051 7,890 17.9 77,225.30 $9.79 
47,618 8,523 L793 82,680.70 $9.70 





The percentage of recipients obtaining glasses remained the same 
as in 1959 and the cost per account was slightly lower. 


The total payment to optometrists was $33,674.00 for 5,750 
claims, an increase of $3,381.50 or 11.16% in payments, and an increase 
of 373 or 6.9% in claims. 


Payments to the medical eye specialist is part of the overall agree- 
ment for pensioner medical care made with the College of Physicians & 
Surgeons. 


4. Other Treatment Services 


These services include physiotherapy, podiatry and chiropractic 
and are provided only on recommendation of a patient’s physician and 
approval of the Director of Medical Services, Department of Public 
Health. Expenditure by the Department amounted to $2,395.00, which 
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was a considerable reduction from the previous year. This was mainly 
due to nursing not being included, which service is provided in hospital 
under The Hospitalization Benefits Plan. 


Provincial expenditures were as follows: 


Physiotherapy 
Chiropractic 
Podiatry 






PLOT AT Bape ee aaa sp ence seer aa Benne ae ae ee =o $2,395.00 





Out-patient physiotherapy, received at hospitals, is not included 
in the above but is part of The Hospitalization Benefits Program. 


THE SCHOOLS FOR NURSING AIDES 


When the Nursing Aide program was introduced in 1946, its 
primary purposes were to train those women in nursing who did not 
possess the academic qualifications to enter professional nursing, and 
to give them a vocation which they can practise with personal satisfac- 
tion, and to contribute to the nursing field in the care of the sick. It has 
fulfilled all these primary purposes admirably and at the present time 
our institutional care of the sick could not function without them. They 
form an essential part of the nursing team. 


With the increase in size and number of acute hospitals, and the 
advent of auxiliary hospitals and contract nursing homes under The 
Hospitalization Benefits Act, and with the expanding of hospital pro- 
cedures, treatments, medications, diagnostic tests and preventive 
measures requiring the time of the professional nurse to perform the 
highly technical professional duties, ever increasing numbers of nursing 
aides are needed to fill the gap at the patient’s bedside. 


As a result of the foregoing, the first Nursing Aide School was 
built in 1947 in Calgary, and in 1958 at Edmonton a second school 
was opened. The initial class certified number 10 and in the year 1950 
there were 159 certified. Following is a table of the number certified 
during the last ten years: 


LQ Sea caat sega eseeseecaetacsses 247 
MOGZ:. < wccods Seseseeeeetearaeeena=anss 216 
LOGS Senos eeerecsestanteese 208 
QU cinssseceteee cee tes alan 256 
DOD rec vesencaaeacessecseveuncrees 270 





In 1960 the Calgary School enrolled 277 students and certified 218, 
while the Edmonton School enrolled 303 and certified 220. There were 
also 11 certified under Section 16. There were 10 classes enrolled in 
the Calgary School during the year and 11 in the Edmonton School. 


NURSING RECRUITMENT PROGRAM 


The active recruitment for nurses and nursing aides has proceeded 
continuously since 1956 and the need for increasing the numbers 
continues. There has been some increase in the size of some of the 
Schools of Nursing in the larger hospitals, but unfortunately the num- 
ber of schools for this purpose has not increased, being 11 at the 
present time. These schools have been operating at full capacity. 


There are two Nursing Aide Schools, one in Calgary and one in 
Edmonton. The maximum annual enrollment capacity of the two is 600. 
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However, due to wastage and the fact that enrollment during the summer 
months does not reach capacity, the graduates numbered 438 in 1960. 


The bed capacity of hospitals in Alberta during 1960 was as 
follows: 


Generall Acute t82.. GPCRs eed eA Sd MA, Rec awadene teks e caput 
Auxiliary (chronic) ... nas 
Contract Hospitals 
Federal Hospitals 





Not 


There are plans for a considerable increase in the number of hospital 
beds with about 2,500 auxiliary hospital beds in the process of building 
or planned. These will continue to make greater demands for nurses 
and nursing aides, and thus it is essential that continued effort must be 
exerted to recruit candidates for the Nursing and Nursing Aide Programs. 


The Nursing Recruitment Officer continues to carry forward the 
recruitment program by means of pamphlets, posters, newspaper adver- 
tisements, radio and television. Films and film strips are used regularly. 
Material is prepared and distributed for use by counsellors in the sec- 
ondary schools; speakers are arranged for Career Day talks in schools. 
The Recruitment Officer and other local nursing personnel visit schools 
throughout the province advising potential candidates on career possi- 
bilities in the field of nursing. 


As previously stated, it is rather difficult to assess the value of the 
program, but a recent survey on the need for nurses and nursing aides 
in acute hospitals indicated that there was a continued improvement in 
the nursing situation. Providing the facilities for nursing education are 
available, the near future may fulfill our needs, as, due to the increased 
birthrate in the 1940’s, the enrollment in high schools is rapidly in- 
creasing. 


THE LABORATORY & X-RAY SCHOOL 


This combined laboratory and radiological educational program 
has been operated by the Department of Public Health since 1954. Its 
purpose was to provide adequately trained technical personnel for the 
laboratory and x-ray service that was essential for the small hospitals 
in the province. 


The combined technician is capable of filling this essential position 
satisfactorily. 


The course is of six months’ duration, providing three months 
training in each of technical radiology and clinical laboratory. In 1960 
there were 21 of these students certified March 31st, and a new class 
of 20 enrolled October Ist. Steady progress has been made in meeting 
the needs of rural hospitals to provide adequately trained technical per- 
sonnel. There have been 99 technicians certified since 1954. Of the 99 
certified, 74 were employed in the technical field as of December 31st, 
1960. 


Active in rural hospitals 

(this includes Department of Health Institutions) -.......0020...22200--2.-2.-------- 
Active in other establishments 

Girvehiraird ay (GIT ES OCC. h cers he ecst eases eeneee as aatcue se oe taser ee pee ewes tee ach eget ONE N e 8 
Acquired a Registered Technicians’ training -.......-....2:....::.ce-s-cssseessseeeeseeses 
ACHIVeT OURIOF SDEONINGE . forts. xcs 2 Peeters eth Pete eee ere 
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The net increase of technicians in the rural hospitals in the province 
in the year is sixteen, which is a very satisfactory increase. There are, as 
well, as a result of this program, the combined technicians who com- 
pleted their Registered Technician course and are available to other 
hospitals. 


Many small hospitals have been desirous of having certain bio- 
chemistry tests available in their laboratory as well as the clinical 
tests. In 1960 a two months course for technicians, who have had 
hospital experience following their course in the combined laboratory 
and x-ray school, was held. The course provided training in blood urea 
nitrogen, bilirubin, blood sugar tests and prothrombin time. Subsequent 
to this course, the technicians returned to their hospital and carried 
out the above tests weekly on unknown specimens forwarded through 
the University of Alberta. These test results were checked against known 
results. This latter part of the program will be completed prior to 
midsummer of 1961. 


ANNUAL REPORT, 1960 Tah 


DIVISION OF CANCER SERVICES 
V. W. Wright, M.D., Director 


The three Cancer Clinics in the Province of Alberta have experi- 
enced a very busy year (1960) as the tables below will reveal: 


1. Number of examinations made (Malignant and Benign) January 1- 
December 31, 1960 is 24,718. 





New Review Total 
1960 1959 1960 1959 1960 1959 
Edmonton 2,816 2,859 10,739 9,114 13,555 11,973 
Calgary ....... 5s 1,928 1,833 7,198 6,409 9,126 8,242 
Lethbridge ........... 569 522 1,468 1,338 2,037 1,860 


It will be noted that the total number of examinations made in the 
Edmonton, Calgary and Lethbridge Clinics is 24,718 as compared with 
22,075 in 1959; 19,445 in 1958; 18,243 in 1957 and 17,060 in 1956. 


2. Number of examinations made where malignancy was proven 
20,143 as compared with 17,644 in 1959 as shown in the following 


table: 

Edmonton Calgary Lethbridge Total 

LOGO eee ees 10,994 Toot 1,552 20,143 

ea 9,574 6,659 1,411 17,644 

3. EDMONTON CLINIC 

New Malignant cases reporting to Climic—1960 2... eee eeee cecee ee ceeececeeeeceeeeeeee eC 
Previously Benign cases reporting to Climic—1960 -....222...2.2...2.....--2e-e--e-eeeeeeeeeeeeeeeeeeeee 123 

Total New Malignant cases reporting to Clinic in 1960 ..........220..220....2......- 1,300 


Non-Reporting Malignant cases by— 













Pathological report . 215 
AULOPSY TEDOLt, -..--scc-ceccks 53 
Reported from Vital Stat 162 
— 430 
PR Gea Neg a a as Se ods Soo canis ow an thre cop Meeoee as 1,730 
Prior to 1953 Cases reporting to Clinic for first time in 1960 ~.....00000..22.2...--.-- 28 
Cases treated elsewhere reporting to Clinic in 1960 a 74 
Cases who developed a second malignancy in 1960 T2 
CALGARY CLINIC 
New Malignant cases reporting to Climic—1960 —..W2202.....2.....eeeeeeeeeeeeeceeeeececececeeeeeeeeeee 815 
Previously Benign cases reporting to Clinic—1960 —2.22..2.222.2..222..1ccce2eeeceeeeeeeeeeeeeeeeeeee 58 
Total New Malignant cases reporting to Clinic in 1960 .........0000....022....... 873 
Non-Reporting Malignant cases: Pathological and Autopsy reports ..............2.....---- 109 
UO) Est iiece rcs ere eats ees a Ie es and aes es ond SiR os A eos 982 
Prior to 1953 cases reporting to Clinic for first time in 1960 - 3 
Cases treated elsewhere reporting to Clinic in 1960 ................ ed 84 
Cases who developed a second malignancy in 1960 -2.............22..ceeeeccescceeeeceeeeeeeeeceeeeeeeee 28 
LETHBRIDGE CLINIC 
INew Malignant cases reporting’ to (Climic—-196O) ae oacciccsacncsecnaceocndeoas-pcodencsacseceartensesseene Lee, 
Non-Reporting Malignant cases: Pathological and Autopsy reports ...................--.-- 10 
SE OC Fea de ca casrenwetaec tates ocoadevecsenncete Honetteccwnsg aoe od Se ade smad eh epast Secs Sunes sapere eee 187 
Cases treated elsewhere reporting to Climic—1960 —0.........e..eeeececeeceececeeeeceeeeeeceeeeeeeeeee LG 


The total Number of New Malignant Cases discovered in Alberta 
in 1960 was 2,899. 
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4. Number of examinations made on patients which proved Benign— 


Edmonton Calgary Lethbridge Total 
MOGQ) PR e cscereccseesevccommaapeee 2,561 1529 485 4,575 
LOO en eerie st pecan atten 2,399 1,583 449 4,431 


5.(a) The X-Ray Department of the Edmonton Clinic has had a particu- 
larly busy year as shown in the following tables: 


Diagnostic Radiology 
Average No. 


No. of Films No. of Pts. No. of Exams. of Exams. 
per day 
30,405 6,606 10,122 40.4 
27,338 5,056 7,840 33.8 
19,186 4,266 5,999 25.8 
17,338 4,236 5,665 24.4 





Outside Films reviewed: 1960—7,939 films on 654 patients 
1959—5,000-6,000 films on 508 patients 


Non standard Fluoroscopies: 1960—363 





















1959—360 
Large Bowel and Urinar e 

G.I. Series hie Contrast Trask Tomographies 

700 (611-1327) 748 201 347 

853 (501-123) 624 201 345 

756 (435-102) 537 223 174 

548 (431- 55) 486 66 90 
Therapeutic Radiology 1960 1959 
New Patients treated with X-ray, Cobalt 60 or Cesium 137 ..... ..........- 725 722 
Patients re-treated with X-ray, Cobalt 60 or Cesium 137 ... wes 510 500 
Patients treated with radium .........-..---.--..-cs.cc---eeceeceeeeeeeeeeeeeees eee 99 54 
Patients treated with radioisOtopes -..........-..---------------s-ceeeeecensceceeeeneereesens 0 8 
1,334 1,284 
Treatment given by 1960 1959 
CRE OO ecko ee aaa oe oe ee cae 7,331 8,363 
Deep X-ray ......-- =. “1,995 4,084 
Superficial X-ray ...........-.-. “532° — == 
Cobalt 60 and Deep X-ray oe 916 835 
COEUR T ee Fae eae eae ee ce ates saeco ac a sen manner eae ree ee 2,235 126 
13,969 13,408 


Radium Insertions, implants and moulds 236 
Biopsies" done at Clinic eos ae acer eceeee ies 71 
Blood Counts done in Clinic Laboratory 7,720 





5(b) Since the opening of the new Cancer Clinic in Calgary with com- 
plete equipment the work of this Clinic has increased greatly. 


Diagnostic Radiology 
Average No. of 





No. of Films No. of Pts. No. of Exams. Exams. per day 
1960) 228 osste 7,647 2,236 2,512 10.3 
G.I Series Large Bowel Urinary Tract Tomographies 

WOGO! Zoreercees 123 212 0 4 
Outside Films reviewed ¥ V9G60) cccc.ccceeeconse hese sme saseenpseeeeseeee se 173 Films (approximately) 
Therapeutic Radiology 
New patients treated with X-ray, Cobalt 60 or Cesium 137 -......2..-...-2----1eeeeee 664 
Patients re-treated with X-ray, Cobalt 60 or Cesium 137 .... 125, 
Patients treated: with sradiunyy cece See necacceecre es reser ree tetera as re ree pee eteee eae on ee 48 

Total patients treated at CUMIC .cecssecccccsssocceesecesesessmcsssessnseeeessenesessevenseceeneeeee 837 


Treatments given by 

OWA CO Srey serra eee ee ee en teers 

Cesturn* 197. cctsccsusesincska Saco) oie co a) nis a 
Superficial X-ray 





Biopsies done at Clinic 


' Blood Counts done in Clinic Laboratory 
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6. NUMBER OF CASES SUPPLIED WITH THE FOLLOWING 


















































SERVICES 
Hospital Radiation Diagnostic 
Services Therapy X-ray 
1960 1959 1960 1959 1960 1959 
Edmonton  .......--.---— 315 275 1,334 1,284 6,606 5,036 
Calgary = 106 125 837 568 2,236 1,280 
Lethbridge -.......-------- 6 8 101 70 390 503 
427 408 2,272 1,922 9,232 6,819 
Major Exploratory Breast 
Surgery Laparotomy Biopsies 
1960 1959 1960 1959 1960 1959 
Edmonton 791 738 134 113 321 322 
Calgary ... 398 508 71 ‘68 a 286 
Lethbridge 142 106 30 29 112 92 
1,331 1,352 235 210 646 700 
Other Diagnostic Encephalo- 
Biopsies Curettages grams, etc. 
1960 1959 1960 1959 1960 1959 
Edmonton 539 589 246 262 18 11 
Calvary. ..:--- Bs 436 478 159 130 so 
Lethbridge 201 170 47 36 
1,176 1,237 452 428 18 11 
Bronchosco and 2 A 
Oesoph Seo Sigmoidoscopy Cystoscopy 
1960 1959 1960 1959 1860 1959 
Edmonton. ....—.-..------- 160 94 186 211 292 270 
Calgary = 38 41 14 12 121 86 
Lethbridge -’......--------- 15 6 14 10 59 36 
213 141 214 233 472 392 
Investigations and Laboratory 
Consultations Tests 
1960 1959 1960 1959 
Edmonton  ........---------+ 178 190 8,345 7,803 
Calgary sis 31 42 5,258 1,090 
Lethbridge ....-..--------- 5 7 132 68 
214 Zoo 13,735 8,961 





eo 


7. Since the opening of the Clinics in 1941 the total number of 


examinations made is 200,810. 
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DIVISION OF SOCIAL HYGIENE 


P. L. Rentiers, M.D., Director 


There have been no changes in the organization of the Division 
since the last Annual Report. All the clinics have continued to carry an 
ever increasing patient load and it would appear that more and more 
of the physicians in the province as well as the public generally are de- 
pending on the Division for both the diagnosis and treatment of venereal 
disease. There has been a very slight rise in the rate of acute gonorrhoeal 
infections during 1960, but unfortunately little significance can be 
attached to these figures. We are quite aware that, despite the fact 
that gonorrhoea is reportable by law under The Venereal Diseases’ 
Prevention Act, a very small percentage of the total number of cases is 
actually brought to the attention of this Division. This situation is 
rendered almost completely beyond our control owing to the present 
day ease of treatment of this disease with the various available anti- 
biotics. 


The years 1958 and 1959 showed a steady increase in the inci- 
dence of early syphilis in this province and reports from across Canada 
and from the United States showed a similar trend. In 1960, however, 
there has been a 24.6% decrease in Early Syphilis as compared 
to 1959 and a 19.2% decrease in Syphilis, all Types, for the same 
period. Of possible further interest is the fact that 5.4% of the 
total new cases of syphilis reported in 1960 originally came to attention 
because of a premarital blood test. This would indicate the need for the 
continuation of such tests. Routine serological tests for syphilis (ex- 
clusive of premarital tests) accounted for 51.3% of the new syphilis 
cases being found and diagnosed. Thus this Division views with alarm 
the tendency on the part of many hospitals and other patient gathering 
centres to discontinue routine serological tests for syphilis on admission. 


I wish to commend the devoted efforts of the staff members of the 
Division as well as the wholehearted co-operation received from the 
physicians of Alberta, the Public Health Agencies, the Provincial La- 
boratory, the Indian and Northern Health Services, the various welfare 
agencies, the Royal Canadian Mounted Police and the local Police. 


The statistical report of our Division is as follows: 


DIVISION OF SOCIAL HYGIENE 
ALLEGED SOURCES OF OR CONTACTS TO VENEREAL INFECTION 
JANUARY 1, 1960 - DECEMBER 31, 1960 


Reported Contacts with Sufficient Reported Cases 
Information for Investigation of Venereal 

Infection with 

Insufficient or 








Number No Information 
Number Number No Action Concerning 
Reported Located Taken Contacts 
"TO Gals wee eae seo vesceenst ase 3,121 2,810 56 785 
Residential Status 
Alberta, in cctus cso eee 297, 2,678 52 
137 65 3 
67 67 al 
Agents Forwarding Information 
Private Physicians ............ 896 827 50 440 
Armed Forces ....... ss 104 390 oh 13 
Provincial Clinics 1,945 1,781 5 332 
Other’ Provinces ... 176 112 al: ad 
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EPIDEMIOLOGICAL INVESTIGATIONS CARRIED OUT BY DIVISION OF 
: SOCIAL HYGIENE 


a a ng ee 


I. Reported Contacts to Venereal Disease 








3 
§ z 
‘ 2 d 
3 a 3 Ya o =| 
Unit - = g 55s e § 
n bo 3 wos & q 
n Ne 
© o <q peas A ‘ 
E z 2 ones 3 
fay fan} Z, y Apna we = 
ee ee 
Edmonton Clinic .......... 1,702 1,494 208 658 244 
Calgary Clinic S 1,319 1,269 50 101 152 
Lethbridge Clinic - 171 148 23 6 175 
Mobile Clinic .... = 66 66 ae ee 4 18 
Pleads OLiCE) 2. atte 3,962 Ole 56 785 ee 709 














PROVINCIAL CLINIC, Alberta Jasper Building, 9815 Jasper Avenue, Edmonton, Alberta 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 





Under 1-4 5-14 15-19 20 Yrs. Age Not 
Yor. EES. YESS Yrs. & Over Stated 


Nie en er We MO By ee Ne ee Mock 


Totals 























Gonorrhoea (All Forms) 0-0 ss- 0 ene cee SAME 5 S26) SOG Msc ease 1338 
Syphilis (Congenital) 00-0 ce cee eee Lp RE ns oe ho wetherp pe teens 2 
cained = Prmnary: cece ee ese ee Ses eee ee ae TE o een tetra 2an ces eG 
Acquired—Secondary .....--- 0 --- 0 ev eee 2B Eee | chee eae 20 
Acquired—Latent ....... SL aR ree a tt cree a 9 3 13 
ipypenendetermined 2 fac pe a ell Gace eae 1 
SEES EUAN ee ea nw aihesi lee 4 er Cie SoG OO mNR eee a ieee 1391 
Number of Cases of Syphilis—Male 31; Female 22 ........--------------s-0-s-cescerereneeecree tee 53 
Number of Cases of Gonorrhoea—Male 860; Female 478 -.....--.--------------1-seseenrrrn cn 1,338 
Number and results of Serological Tests for Syphilis -....... 14,477 of which 495 were positive 
Number and results of Darkfield Examinations ......... : 74 of which 17 were positive 
Number and results of Cerebrospinal Fluid Tests ...........-..-- 8 of which 1 was positive 
Number and results of Bacteriological Tests for Gonococci.. 1,615 of which 820 were positive 


5,093 of which 642 were positive 
22,732 


Number and results of Cultures taken for Gonococci 
Total Number of Patient Visits -..........--------------------------- 





Total Number of New Admissions .........---..---------------------0---- 5 1,232 

Total Number of Old Infections for Follow-up first time in Current Year— 
Syphilis -....-----2-2-----eenec-ccneneeecsececeesceeeeeesneneeensnsnececenenenenes he eM eS 110 
CLUDE sac cae wne sews Sars acne sonnn ees rena ns aaeenmnsenonearanen : 124 





PROVINCIAL CLINIC, Alberta Office Building, 134 8th Avenue, S.E., Calgary, Alberta. 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 














Under 1-4 5-14 15-19 20 Yrs. Age Not a 

Lever. Yrs. Wirs: Node & Over Stated 8 

So 

M Bes MI F M Bie i M F M F B 

Gonorrhoea (All Forms).... 2... ------ 0 eeeee2 sre ree mete 1S OS) OO! eeckcens tacos 468 

Syphilis 

(Nequired= Primary)” 2) Vc) 2 ae ee 2 MRAM ees 2 

Acquired—Secondary <..---.  -s- ceeeeevereee Sere cee seem Aw tereeee 3 Dim saa We 6 

Nequived=latent meme cets Meese ssc) eas Sreene, | ceeeess cates) reer siee 5 Di See 7 

(en sre d= Erbiar yaa Pn RNs eees eee cceees) cneene | eedeae teh es, EE il 
(Neurosyphilis) 

MypeniUMderermined wanes see eens ee ene ree Gr ee a pe ete, exces ab 

TYG YI RY IS) ee erp me me Teo Ra DSO eek S Oba 20 een en 485 


a ba aero eae aa ee 8 OS eS 










Number of Cases of Syphilis—Male 13; Female 4 ......... = LG 
Number of Cases of Gonorrhoea—Male 412; Female 56 -......-------------------ssseescceretecesreneetesetnro 468: 
Number and results of Serological Tests for Syphilis -....... ch 302 were positive 
Number and results of Darkfield Examinations ...............- 14 of which 1 was positive 
Number and results of Cerebrospinal Fluid Examinations... 5 of which 0 were positive 
Number and results of Bacteriological Tests for Gonococci 3,262 of which 383 were positive 
Number and results of Cultures taken for Gonococci .......- 138 of which 0 were positive 
Total number of Patient Visits -...........--..---- ~0)549 
Total Number of New Admissions .....-....-..---------------------00- 1,260 
Total Number of Old Infections for follow-up first time in Current Year— 

STEAL ee aca anna cnc nero on Rae ernment geese sane ceeen cee 70 


GROTIOL TIOGA ean ve cnsze tence nn secs so secon ase cerane nt oacbesbnenenereensed=nansonnerenanee -aenensenederaontar anne ce 0 
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PROVINCIAL CLINIC, Division of Social Hygiene, Lethbridge Municipal Hospital, 
Lethbridge, Alberta 


Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 





Under 1-4 5-14 15-19 .20Yrs. AgeNot » 
Teves Yrs. Yrs. Yrs. &Over Stated 3 
M FM FM F M F M FM F & 











Gonorrhoea (AIl FOrms)....  -..--- sce csceee Sesser setter serves 3 3 «73 9. are 88 
Syphilis 
Acquired—Primary ....-:--  sscc- scene seeere) ores =e ate pe ee Sac aa Gee 3 
Se eee 
PTGS AST aa eae eee a ene a ces 3 Bie 43 O° eee 91 
Number of Cases of Syphilis—Male 3; Female 0 ........------------2::c--ecsceceeeeesteesee teense ceeeecneceneteace 3 
Number of Cases of Gonorrhoea—Male 76; Female 12 ...-......--------------2-------e-e cette teeter 88 
Number and results of Serological Tests for Syphilis -......... 419 of which 14 were positive 
Number and results of Darkfield Examinations es 11 of which 3 were positive 





Number and results of Cerebrospinal Fluid Tests 2 of which OG were positive 





Number and results of Bacteriological Tests for Gonococci 168 of which 80 were positive 
Number and results of Cultures taken for Gonococci .........- 25 of which 3 were positive 
Total Number of Patient Visits) <2 occ2c--2cccnc:-ccccereeeneeeee se 572 
Total Number of New Admissions <2::::-.22-c<c---22---teeeeeceeesne- 95 
Total Number of Old Infections for Follow-up first time in Current Year— 

Sy phils) See econ seccnce epee deuecceactav age ceesen += obese da seepi ee cae ee rear nse goSeersanae =n eee renga 10 

GOTIOTT OCS eons oa scat ee ces FSS aaa owe es ge a ooo me a ee ae 4 


PROVINCIAL GAOL, Lethbridge, Alberta. 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 
























Under 1-4 5-14 15-19 20 Yrs. Age Not 2 

Yr: Yrs. Yrs: Yrs. & Over Stated 8 

M FY M FM oF M>F oM- ‘Pp Oo Spee 

Gonorrhoea (All Forms).... ---... Pe eae ete cee Oe Deere 13:3... 15 

Syphilis 

Acquired—Primary  -.....--0. 0 e---02 see SS Rr eee oe. ees co eae x 

ACAI d Te COME oe. aca ence cena era a cet nee oP ee oh 3 

TORT ATS oo csccsacer tery ees, eee ony nope oe eee .2 22 NG aeizks 17 a2 eS SD 

Number of Casesiiof Sy pliilis—— Male 4 sooo siete wre ee ean ade ee meee oe ae ee 4 

Number of Cases of Gonorrhioea—Male 15 ..sccc.--cisecces centers ccec nant ecen an Sacsnentarsnes-oeenacnae-areetarraadaneeecas 15 
Number of Prisoners’ Admitted) -25:22 22232 Sayed icses) 

Number and Results of Serological Tests for Syphilis .......... 997 of which 2 were positive 


SPY HILL GAOL, Calgary, Alberta 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 








Under 1-4 5-14 15-19 20 Yrs. Age Not a 

dere Yrs; Yrs. Yrs. & Over Stated 8 

M oF M FM) F olor om apie 

Gonorrhoea, ‘CAI Forms) 2.5 scc2) 0 ceceee Seneca, ceecl)  ecuses, | Seater 2 ses) Vee 2 
Syphilis 

Acquired—=Primary | 25355) Se. area ee eee Pee eee 1. wisede ees mf 

TOTALS |. cheese ce cee Se Sfe sitdes cee Sa eee eat eM cone S  pdascze saeeee BO 3 

Number: of "Cases, of, Syphilis—-Male) 107 ..cs..cascssscucodepsseqcecesocun cee opecnccacdesvcsevncansusetcsacea se cacchecenaseapaenaaee 1 

Number of: Cases of iGonorrhoea—-Male: 2 922 se ceso-crea-cceuoceaseseenceorcreassqausecccere @aveetaescadered regeneaeenees 2 






Number of Prisoners: Acinltted 2s. q.ces ce cccpceccceenceetcceseecee oe 
Number and Results of Serological Tests for Syphilis -....... 


MOBILE CLINIC—Lac La Biche, McMurray, Waterways, Fort Chipewyan, Fort Fitzgerald, 
(Fort Smith, N.W.T.), Peace River, Grande Prairie and Surrounding Areas. 


Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 











Under 1-4 5-14 15-19 20 Yrs. Age Not 2 
OL, Yrs! Yrs. Wars. & Over Stated 8 
MPM) © POM Stpely emer? hae pie 

Syphilis 
Acquired—Secondaryi) te.) eve + cae, ace teteua te. bee Ieee cl, sagt bps. 2 1 
Acquired—Latent ......... th GREY (2c eae ee ees See Diese Se 6 
BL OTA TSS io. wccscasstegscaveanay eee ete acces eens aM Sea agen Hl 3 oh aes 7 
Number of Cases of Syphilis—Male 3; Female 4 ....:.ccccciccscccccsp-ccsseecceessescstesesesecruusctisaclecetnesasece . 


Number and Results of Serological Tests for Syphilis ........ 475 i 
Total Number of Treatments given a 4 OE Le 
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PRIVATE PHYSICIANS REPORTING CASES 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 
Under 1-4 5-14 15-19 20 Yrs. Age Not 
Ley TS are: Yrs. Mrs: & Over Stated 
M F M F M Re NE Ee M F M F 








Gonorrhoea 

Ophthalmia Neonatorum.... TR ose te eee Sa ase a eons AP sr ent Baer haem i 

Gonornhoca, CAN) Rorms)— “s.280 nen ese af tl Sere 460417 9 6S 20 AoiGss 

Ory SESIC STEED Comene MEE PS | Uhectec cere Ecce meer) CeCe Scat ere eer ak 0 ai Pa if 

INGOMIRCd EEL Y) Sicen eee cs ee arora, ere seas oe ee DIGS Tere 22 

Acquired—Secondary ....::--  s--s--  ceecee ceenee seetee seeeee ai 2 6 ere LG, 

Acquired—Latent 2.20. cesese ceeece  ceteee ceeeeeseeeee sete 1. | eo to af 3 mod 

Weguired— Tertiary © 2.0.50. Pec sere see Gr te Diemstcee eee 2 
(Cardiovascular) 

equired=—— Tertiary ..5 ses cee Se eee a See) Set 4 dees aha sess 5 
(Neurosyphilis) 

PROEUIROCU TOPO  ecceccce acme meee cere wgreme Sete seis caceee | monev 1 DR cy fave 3 
(Other) 

cere ee 

ROME AAS) Seen ee nae - ao 1 all si Ail 8478) 9 GO) 29 ie 49 

Rete iy ee 

Number of Cases of Syphilis—Male 65; Female 35 -........-..-.-------2-2--.--eeeetessseserr ee 100 

Number of Cases of Gonorrhoea (Ophthalmia Neonatorum)—Male 1: Female 0 . a 

Number of Cases of Gonorrhoea (All Forms)—Male 520; Female 128 .........------------------» 648 


Number of Doctors in the Province Receiving Consultative Service—108 


NEW CASES OF SYPHILIS AND GONORRHOEA REPORTED IN ALBERTA—1960 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 
Under 1-4 5-14 15-19 20 Yrs. Age Not 
cays Yrs: Yrs. rss & Over Stated 
M mM ENE Fr -M F M F M F 





Gonorrhoea 
(Ophthalmia Neonatorum) Leen. oe eee ea eee eed 2 ee beans pt: 
Gonorrhoea (All Forms).... ------ Ses onncin al 1 5 148 1841714 471 27 13 2559 
Syphilis—Congemital -.-----  -----  -e see tee 2 4: AN reas ee 3 
Acquired—Primary 2... seen: sees cores eee vote meee cree 45 fy ee 46 
Acquired—Secondary ars eh, ecco 1 2 Ae aS ON Be 1 43 
Kequivred—Latent 5.5) Se Se ee ete 1 Se 46026, i! By 18) 
Acquired Tertiary 

G@ardiovasctlar)) cee ace ee creer, eee seem eee Segeee se eeee Di Mben MOORES tds 2 
Acquired Tertiary 

MINGUPOSY PRINS) see a esc neces eee ente faeces seer 5 SE SedscesG pues 6 
Acquired Tertiary 

REET Ts rt ee each near ataces ara, | iceseeg, Gesvees’ endian esnten at Dees Smee 3 
Type Undetermined -.....2.0 2-2 cece cece eee eee settee cette sete 1 [ere es 2 

SRORPAT SS. ascesecs enna I ices cess 1 1 7 146 191 1829 523 


Total Cases of Syphilis—Male 120; Female 65. .......--.-----------------------ecessceeetenececeetece steerer 
Total Cases of Gonorrhoea (Ophthalmia Neonatorum)—Male 1; Female 0 
Total Cases of Gonorrhoea (All Other Forms)—Male 1,885; Female 674 





TOTAL NUMBER OF CASES REPORTED BY VARIOUS CLINICS OF THE DIVISION 
OF SOCIAL HYGIENE 


Sex Syphilis Gonorrhoea Totals 
ee eee aa 
INT SU pe se reg cag Sewn cetcc dt aeeetecacee 55 1,365 1,420 
CERI NG ip ere eros sess one etiam 30 546 576 
SPO) EES ee ere reer tone 85 1,911 1,996 


CASES REPORTED BY DOCTORS AND MILITARY AUTHORITIES 


a a a 


Private 





Physicians Armed Forces Totals 
ee pees ee ee ee ee 
Syphilis 2.2267. 50 5.8 97 3 100 
Gonorrhoea 
(Ophthalmia Neonatorum) xz 0 ah 
Gonorrhoea (All Forms) ......---- 552 96 648 
TOTALS (oie ee 650 O53; T49 


a A ES 
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NEW CASES OF SYPHILIS AND GONORRHOEA REPORTED IN NORTHWEST 


TERRITORIES—1960 
Total Number of New Cases of Venereal Disease Classified as to Sex and Age of Patient: 











Under 1-4 5-14 15-19 20 Yrs. Age Not 
ey a Vrs: Yrs. Yeock & Over Stated 
M F M F M ee ieee M F M F 
Gonorrhoea (All Forms)... ...... Lg Seta cl el ©) 2 5 Ae 
Syphilis 
ACquired eC al Vai aie. ei er ee 3 es 2. ee 
ACquired=-Secondarye series, iach Ol Coat cy aes emer 1 A se ee 
Acduired.—-latent patek womans Mihir ne ey 2 rhage: Mae eae 
LOLTAES #22 eee sere tan ee Lt; 2, 33 0 6 2 
Number of Cases of Syphilis—Male Si. Wem ale: Dia eee. eerie eae ee ee 
Number of Cases of Gonorrhoea—Male 41; Female 9 


Totals 


WOU 


63 


13 
50 
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REPORT OF THE PROVINCIAL 
LABORATORIES 


R. D. Stuart, M.D., Director 


During 1960 the Provincial Laboratories carried out 618,241 
examinations, an increase of 64,759 over 1959. This increase amounts 
to 47,360 for the Edmonton laboratory and 17,399 for the Calgary 
laboratory, the relative percentage increases being 11 and 13, thus 
approximately equal in each laboratory. In the Calgary laboratory the 
increase was evident mainly in bacteriological examinations. In Edmon- 
ton the increase was general in all sections but was perhaps particularly 
evident in certain tedious and time-consuming operations such as culture 
for M. tuberculosis and virological work in general. 


SPECIAL TRENDS 


In Edmonton a certain decentralization of diagnostic work has 
continued in both pathology and bacteriology. The sub-division of cer- 
tain aspects of work mentioned in last year’s report is commented on 
particularly by Dr. Macgregor who finds it of great aid in the speedier 
reporting of tissue examinations to rural hospitals. The recent de- 
centralization within the Province, however, in the distribution of bio- 
logicals, which are now stocked by Health Units and City Health De- 
partments, has led to a greater centralization of their primary distribu- 
tion. This is now done entirely by the Edmonton Laboratory which has 
issued 96,697 package units this year as compared with 83,452 units 
in 1959. Under the new system of outright purchase of these biologicals 
a much closer check has had to be kept on their use particularly in re- 
lation to their expiry dates. The original scheme set up by the Division 
of Communicable Diseases has proved very effective but a considerable 
increase in clerical and handling work has been inevitable. Another trend 
which is rapidly becoming more significant is the increasing number of 
specimens received from the North West Territories and other northern 
points outside the provincial boundaries. Such specimens are derived 
mainly from Federal agencies within the Division of Indian Affairs and 
since August have amounted to almost 10% of the total work-load of 
certain sections of the Edmonton laboratory. This work has been done 
for many years during which it slowly increased but its recent rapid 
growth is likely to become significant in laboratory policy. 


NEW OR SUPPLEMENTARY SERVICES 


New developments in the Virus Diagnostic Service merit presenta- 
tion in this section of the annual report. The serology service has been 
expanded by the addition of a neurotropic virus “screen” to the pre- 
viously established respiratory virus “screen”. Serological diagnostic 
procedures can now be applied to the diagnosis of Influenza A and B, 
Psittacosis, Q fever, Adenovirus infections, Herpes simplex, Mumps, 
Eastern and Western Encephalitis, Rocky Mountain Spotted Fever, 
Atypical Pneumonia, and Infectious Mononucleosis. A total of 5,922 
such examinations were carried out during the year. Most interesting 
was the finding of a significant increase in Influenza A antibodies in 
patients involved in three separate but small outbreaks of acute upper 


80 DEPARTMENT OF PUBLIC HEALTH 


respiratory infections, and the incrimination of Mumps virus in an acute 
meningo-encephalitis occurring in a man from Whitehorse. The direct 
isolation of viruses in tissue cultures has now been established as a 
routine. Due to the considerable incidence of poliomyelitis in the 
Province this year, many faeces specimens were submitted from sus- 
pected cases; 277 were examined and 113 were positive. Polio virus 
Type I was isolated from 88, Polio virus Type II from 20, Coxsackie 
A, from 3, Coxsackie B; from 2. Throat washings were also investigated 
in the influenzal outbreaks recorded above and Influenza Ae virus— 
the Asian variant—was isolated from a number of cases. Interesting ob- 
servations were also made on several cases of systemic herpes infection. 


With the increase in the availability of virus vaccines more know- 
ledge of the level of community resistance becomes desirable. Surveys of 
normal population groups are being carried out as opportunity arises 
to determine antibody levels remaining from polio vaccination given in 
the years 1956, 1957 and 1958. Persons who have had only three 
inoculations generally show very low levels, particularly to Polio virus 
Type I. Information of this sort may be helpful in determining Provin- 
cial policy to vaccination campaigns. 


The increasing importance to the community of the expanding 
virological service is demonstrated in its work load. During the year 
9,828 examinations, many of them highly complicated and difficult, 
were carried out as compared with 4,245 in 1959. Five technicians are 
now required compared with two. 


Both Dr. Macgregor and Dr. Shute again report increasing clinical 
demand for the cytological examination of cervical secretions. Both 
laboratories have had technicians, who will be referred to later, undergo 
special training in this field. A screening service for cancer cells has 
been set up provisionally in the Edmonton laboratory and the current 
program in Calgary will be developed further by Dr. Shute as soon as 
he has adequately trained staff available. 


The establishment of adequate facilities for the identification of 
entero-pathogenic E. coli is perhaps worth recording in this section. Last 
year only 67 strains of such organisms were detected. This year 468 
were found, the strain 0119:B14 still being definitely predominant. This 
strain was recovered from infants and children in most areas of the 
Province and was responsible for several minor epidemics in various 
hospitals. : 


GENERAL SERVICES 
Pathology 


During the year 32,639 blocks of tissue removed during surgery 
were examined and reported on in our two laboratories. Cancer was 
detected in 1,696 persons, 7% of the cases examined. The reports of 
our laboratories play a large part in determining the surgical procedures 
carried out on many patients and frequently provide vital diagnostic in- 
formation in cases other than cancer. Medico-legal autopsies carried out 
by the Edmonton laboratory continued to increase, 105 being done this 
year as compared with 72 in 1959. 


Bacteriology 


_The high incidence of salmonellosis in Alberta continues. Several 
small outbreaks were investigated but the high incidence is particularly 
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revealed by the widespread distribution throughout the Province of 
individual and family cases. S. heidelberg was the most frequently occur- 
ring salmonella species and was responsible for 40 infections within the 
Province, 13 of these being associated with food consumed at a branding 
party. S. thompson became prominent for the first time, especially in 
the northern half of the Province; 29 cases of this infection were en- 
countered and although these seemed to occur chiefly in young children 
and in debilitated individuals, the capacity of this organism for spreading 
from case to case may well make it of future greater significance. 
S. typhi-murium has now dropped to third place in significance though 
statistically it might be dislodged even from this position by S. manhattan 
which caused an outbreak of food poisoning in Medicine Hat. Dr. 
Shute reports that this last outbreak probably stemmed from a small 
cafe in which three workers were excreting the organism. The amount of 
work involved in investigating this episode and in checking on sub- 
sequent carrier states, lasting for upwards of 3 months in certain indi- 
viduals, is revealed in the 99 positive isolations recorded by the Southern 
Laboratory. A new Salmonella strain, now known as S. canada, appeared 
in several provinces during the current year. Four such infections 
occurred in Alberta. The patients, all children up to 5 years, suffered 
from fever, severe diarrhoea and cramping pains, but all recovered. 
This new strain is particularly important because of its close relation- 
ship to Salmonella parathyphi B from which it can be differentiated 
only by very complicated laboratory tests. The organism seems to cause 
gastro-enteritis rather than Enteric Fever. 


Bacillary dysentery has been widespread and has accounted for 
several small outbreaks especially at Hinton and in the Hobbema Indian 
Reserve. This year 237 strains, almost double last year’s total of 122, 
were isolated in the Edmonton laboratory. 


Dr. Shute remarks on the occurrence of two cases of actino- 
mycosis detected in his laboratory and considers such unusual infections 
might be found more frequently if they were regularly looked for. This 
is borne out by the figures from the Edmonton laboratory where 
Actinomyces israeli was isolated from 7 patients. 


Attention should be drawn to the dramatic increase in mycological 
examinations over past years. In 1950, 356 examinations were carried 
out, at that time only in the Edmonton laboratory. In 1955 the figure 
was 1,219 for Edmonton, 59 for Calgary. This year’s report shows 
4,437 for Edmonton, 805 for Calgary; figures which in themselves are 
respectively 38% and 17% greater than last year’s. The significant part 
the Provincial Laboratories play in assisting physicians particularly in 
the diagnosis of many dermatological disorders is borne out by these 
figures which also emphasize the value of the Professional Training 
Grants awarded some years ago to the workers principally concerned 
in this form of diagnosis, Dr. Carmichael in Edmonton, Dr. Crichton 
in Calgary. 

The isloation of a Type 3 haemolytic streptococcus from an 
epidemic of streptococcal sore throats within the area of the Sturgeon 
Health Unit is particularly interesting because this is the same type of 
streptococcus which was endemic in the southern half of the Province 
two years ago. 


STAFF 
The resignation of Dr. J. H. Stirrat from the Pathology Division 
of the Edmonton laboratory in which he had worked for 11 years must 
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be recorded with regret. The return of Dr. T. K. Shnitka to the same 
Division will help to minimize the difficulty created. The addition of 
Dr. Anne Bursewicz to the staff will strengthen the Bacteriology Division 
of the Edmonton laboratory. 


During the year Professional Training Grants have been used to 
allow three workers to gain experience in important aspects of diagnostic 
service. From Edmonton, Dr. M. E. Williams spent one month studying 
the operation of the Central Virus Laboratory in Ottawa. Miss S. Mac- 
lachlan spent six months in Chicago gaining technical experience in 
screening procedures for the detection of malignant cells in smears, and 
Miss L. Aboussafy from Dr. Shute’s laboratory spent four months 
acquiring similar experience in the University of California. 


In June this year at the Annual Conference of the Canadian Society 
of Laboratory Technologists, Miss Yvonne Goodman, B.Sc., Laboratory 
Scientist in the Edmonton laboratory was presented with the Becton 
Dickinson Award in Bacteriology for her paper on “Human Pasteurella 
multocida infection in Alberta”. 



















TABLE 1 
EXAMINATIONS PERFORMED IN THE PROVINCIAL LABORATORIES 
YEAR 1960 
CONTROL OF COMMON INFECTIONS 
Edmonton Calgary 
Diphtherta: | .ote 225. aa Ree es bo eee ie ie ee oy eee 6,443 1,702 
Enteric-dysentery --= 110,032 2,966 
Fungus infections .. 4,437 805 
Intestinal Parasites 482 162 
Naso-pharyngitis : 11,864 1,742 
Tularaemia serology 1,301 671 
Tuberculosis ............ 12,980 2,633 
Undulant Fever serology a 1,301 671 
WOO DINE COUgT perce sneer, os aie a ene Se Re enn nen ROE 36 35 
OTHER DIAGNOSTIC AND MISCELLANEOUS 
Animal inoculations(other than T.B.) cecccccccccccccccsecececcceeceeeseeeeeeeeeee.. 100 20 
Antibiotic etc. sensitivities—dise s- L89;3i1 63,569 
sag 13 97 
Bloodtcultures| -2:2.- ee ee ie 1,089 150 
Leptospirosis ..... Kiss 230 ee 
Miscellaneous  ....... 22,975 6,573 
Paul Bunnell test .... 1,487 551 
P.M. Bacteriology ... bss 7 Oat Matte. 
Referred cultures ........ s 1,324 56 
Special investigations oa 8,446 55 
Trichomonas - 2.22. 43 9,497 519 
Virus! infections sak2s. ata ei ee) ek eke ae SARC Va ae ie 5 ae 
VENEREAL DISEASE CONTROL 
Chancroidtetc ase ee eee oe 
Gonorrhoea—Smears ... 6,901 
Cultures . x i 520 
MOYDNI Ghee, bee. eee ee ee ee 43,184 
SANITARY BACTERIOLOGY 
Food Products 2 37 
Notice land: Crean (airs <1 05 sk Ghee oh tn IA Blea 595 


Watters Beene reas eee nae ws we el3,496 8,869 
253 












PATHOLOGY 
Diagnostic cytology—blood smears ....................... : 129 213 
cervical smears .. Eanes 911 
bone marrow ...... 3 78 7 
fluids A ees ee 3 633 99 
Routine diagnostic histology .. - 25,293 7,346 
Routine autopsy histology ............. : 9206 _ ew 
Pregnancy diagnosis—frog test: ocsesscscteccsusscees se, 64450) ee 
rabbititest 7.225) See0et ee aA S452) of be 


FPORALS: picket ese Ee See Te a Se et nee 466,582 151,659 
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TABLE 2 
CONTROL OF ENTERIC-DYSENTERY INFECTIONS 
EXAMINATIONS 
Edmonton Calgary 
SENG O eH BTEC OE NC UE OS es xe sete cee ensccosee ont ee acon ne cee nn ee seemnreeceanenen neers Le 668 
Faeces Cultures ............. RL 6,855 1,603 
Urine Cultures ........ = 19 3 
Other examinations ei 730 21 
Serolopical Casts: sec naces eee seeeecsccemmencenanceemacecceceeececarenen eueceancnventenene=heenerener 1,301 671 
DETAILS OF ISOLATIONS 
SALMONELLA 
Some UDI Pageee cee ee Ie roe cect n neon ste ernae 8 4 
S. paratyphi B 10 Ze 
S. thompson  ..... 83 10 
S. heidelberg -.... 29 76 
S. typhimurium 12 22 
Saya a Fa SIE ETM aed oe oak ees ncnesatonscece desc cweecutancow toeenadeteceaswaUeeaatansessueesssondeasirerceerme ME stnren 99 
Sereanada -.-.=--s... 6 4 
BYE TG a TORRENS co oa ono oan sn ce cn cence ee oem 11 pelt 
SHIGELLA 
Shigella sonnei 165 27 
Shigella flexneri 70 23 
Shigella boydii Dime 6) | epeetees 
ENTEROPATHOGENIC E. COLI 
Type 0119:B14 422 
Type 0127:B8 ag 
Type 026:B6 on al 
GR RN are ep aa esos Sern aw ae ese sen ssn caer 18 
TABLE 3 
CONTROL OF TUBERCULOSIS 
EXAMINATIONS 
Edmonton Calgary 
Microscopic 6,572 1,105 
(positive) 5 = 269 Li 
Culburer 12h Ape es a 4,608 no 
Animal Moculations ...22..-2.c.c--c2-cc--nnencs-coneneene es cnnenee 1,800 731 
SPECIMENS 
No. Positive No. Positive 
PEMD RAAO EEUU Vee season ease ewer 4,986 475 1,185 66 
Meningeal z 62 6 24 at 
Renal... = 998 50 431 24 
Cre ret aoe eee ceeee een 544 34 237 8 
TABLE 4 
CONTROL OF SYPHILIS 
Edmonton Calgary 
CEREBRO-SPINAL FLUIDS—Wassermann COLNE See etree 1,832 994 
BLOODS— 
Presumptive Kahn or VDRL. ........-------2-----------ceeeesoeeetesecneneeeeerereteeene 96,955 32,198 
Standard Kabn) ...-2-....-----+.-- BOG | msiibincn 38 4,757 
Quantitative Kahn or VDRL = 2,287 190 
Wassermann (Kolmer) ..........-.---- See 10,262 5,045 
Blood and cerebro-spinal fluid ‘‘positive’’ to reaction ...-.......-.....------ 739 nec 
Blood and cerebro-spinal fluid giving reaction below lab. 
diagnostic level  -....---------------cececececeeceeeceeeeeeeecetcecaneeetetnceseeeecenecncnnnaecnecs 1,838 1,040 
PRE-MARITAL BLOODS submitted according to 
Provincial Regulations : 12,633 8,728 
Positive to reaction -...-..-...---------c------sscceceeceeeecceeec cess ceeeeceeeeenenneetenenaeatanansensaese 1S 6 
TABLE 5 
SANITARY CONTROL WATER 
Edmonton Calgary 
WATER (No. of SPeCiMENS) ......--2-2-----------eceeeecececeeeeeeeeeeeeeteneeeneenennesneceeteeee 6,399 AGke, 
Coliform test—Presumptive ace 6,384 2,907 
Confirmed ..... “S 1,705 1,035 
Special ..... = ale 985 
Plate count —-...-.---.--- Se esas eee een i 5,336 3,942 
Waters found bacteriologically unsuitable ............-.------------------ 615 757 
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TABLE 6 


SERA AND VACCINES DISTRIBUTED 
(All supplied by Connaught Laboratories unless otherwise noted) 


IMMUNIZING AGENTS 
































Edmonton Calgary 
DIPHTHERIA 
Diluted Diphtheria Toxoid—1 person ........... Poets castigo eee eens 177 22 
Zee. C.) TEACtOrs eee 2 107 6 
Schick Test Toxin—25 persons 3 705 79 
Toxoid—1 person 200.0... eee ss 536 auld 
GC, Oy iece se ta Re Se nc ak 24 ai 
DIPHTHERIA COMBINED 
Diphtheria and Pertussis— 
1 person 19 56 
QO’ PONSONS a2) sateen ean ee ae hn 
Diphtheria, Pertussis and Tetanus— 
1 Person: Webinars Shoe Hens EA le eer eee 3,904 662 
OT DELS ONS sau eos 222 oh Seca eee em nok Oana mn 522 152 
Diphtheria and Tetanus— 
LY DEPSON Sten ac sree eee ee eee oe a 2,377 511 
SO DETSONS cet... oa kt i eee Sn ae 763 65 
ENTERIC 
Typhoid-Paratyphoid—1 person 922 109 
LOR cece: 481 50 
ENTERIC COMBINED 
TASB YEE SC. Chee ca tensa Ae ee oe Sera ee 1,701 296 
BO CL Cy) eenet ea le eS a ee a ea 2o7, 4 ee 
MEASLES 
AM Measles=5 G1 ¢, Taisen dere ces ie ee 2,945 166 
Immune Serum Globulin—2 e.c. aed 2404. © = oat 
5D ¢.c. 3,568" 7 eee 
POLIOMY ELITIS—10"C:¢ra-c. ree et A eg ee 29,050" | 
POLIOMYELITIS COMBINED 
Petanuss 10) C0. (ce0 Dae. Aree. sa peiem eee etigor aS L527 OO ee 
Diphtheria and Pertussis—10 ¢.c. .............. 6,130 ee Sees 
Diphtheria, Pertussis and Tetanus—10 c.c. 1425" >= San) re 
ROCKY MOUNTAIN SPOTTED FEVER (Lederle Lab.)—3 c.¢...... 33 
OO, Cn 3 
SMALLPOX— 1 point 5,005 
10 point 8,864 
STAPHYLOCOCCAL INFECTION 
Staphylococcus Toxoid== 2 Lc.ci sere: Sane 1,418 99 
TETANUS (see Diphtheria and Enteric combined) 
Tetanus Toxoid— 1 person 2,098 214 
30) (cic, Z16-7 0 epee 
WHOOPING COUGH (see Diphtheria combined)— 
FPertussis—1" person) 25st ee 55 12 
9 persons 5 al 6 
VACCINES, OTHER 
Autogenous Vaccine (Prov. Lab.) 25 C.€. scncecccccccsesesseeseeeeeeeceescee... 22 10 
Rabies: Vaccine= 314 \clcisA ca en ees en UO ne 6. WE eeD Ss 
THERAPEUTIC AGENTS 
Edmonton Calgary 
DIPHTHERIA—ANTITOXIN 
TLOOO UL tS aR eo AE I Bae LA ieee be) eae 338 9 
20; 000 Units Nhs in ikea asta Willen ALC aes MeL NE Ure CLI hy tg 193 63 
GAS GANGRENE 
Antitoxin—10)000. unitsin:...2e ot ae ee 913 36 
RABIES—Antiserum—1,000 units (Lederle Lab.) .. Ly) 4 |S Meee 
SCARLET FEVER—Antitoxin—3,000 units CVA aL) me stincscek otc: Soe: | ae 
SNAKEBITE ANTIVENIN—(John Wyeth & Bros. Ltd.)—15 ce. ...... 11 Seca 
STAPHYLOCOCCUS—Antitoxin—20,000 Umits oocccccceccccsecescssseeeecseeccse. 181 19 
TETANUS—Antitoxin— 1,500 units 3,608 84 
20,000 units 206 30 





Examination 


OPA OCW ES eee nee eee eer 
Enteric-dysentery - es 
Fungus infections ..... 
Intestinal Parasites - 
Naso-pharyngitis -.... 
Tularaemia serology 
"PUDeEreUlOSis: .<-.:-2--1s:s--<4- 
Undulant Fever serology -.. ee 
WYROODING GOUT Pera o i. nt cencccceatzen 
Animal inoculations 
Other Chal ESEs.)! tctkscenecgosretesnncees 
Antibiotic ete. sensitivities—disc ...... 
Tubes. 
Blood Cultures: ac) feces ences es 
Leptospirosis 
Miscellaneous .....- 
Paul Bunnell test .. 
P.M. Bacteriology .. 
Referred cultures ....... 
Special investigations 
Trichomonas (.:.-:-.<:-.-.- 
Virus infections 
Chaneroid ete. f22.-. 
Gonorrhoea—Smears .. 
Cultures 
Syphilis, 2°rte 268 
Food Products .... 
Milk and Cream 
Water 2. Sere See 
Restaurant (Jamieson kits) =e 
Diagnostic cytology—blood smears... 
cervical smears 
bone marrow.... 
fluids oe 
Routine diagnostic histology . 
Routine autopsy histology -....... Pees 
Pregnancy diagnosis—frog test .....-.. 
rabbit test .... 
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TABLE 7 
MINIMUM COMMERCIAL VALUE ASSESSED FROM RECOMMENDED 
PROVINCIAL SCALES 
Edmonton Value Calgary Value Total 
6,443, $ 6,443 1,702 $ 1,702 $ 8,145.c0 
10,032 20,064 2,966 5,932 25,996.00 
4,437 13,311 805 2,415 15,726.00 
482 482 162 162 644.00 
11,864 11,864 1,742 1,742 13,606.00 
1,301 650 671 335 985.00 
12,980 25,960 2,633 5,266 31,226.00 
1,301 650 671 335 985.00 
36 72 35 70 142.00 
100 300 20 60 360.00 
189,311 37,862 63,569 12,714 50,576.00: 
13 39 97 20% 330.00 
1,089 2,178 150 300 2,478.00: 
290 Ole mee, erie oie ME cecnes 580.00 
22,975 22,975 6,573 6,573 29,548.00 
1,487 2,974 551 1,102 4,076.00 
2 ASAIN tte AG Bees 434.00 
1,324 2,648 56 112 2,760.00 
8,446 25,338 55 165 25,503.00: 
9,497 9,497 519 519. 10,016.00 
8,486 4D ASO meet pete) pe Re 42,430.00 
TOME Ree cape & Pte 10.00 
2,089 2,089 6,901 6,801 8,990.00 
10,376 10,376 520 520 10,886.00 
111,336 222,672 43,184 86,368 309,040.00 
72 144 37 74 218.00 
LSE RA DA EAS tee 595 Heo; 1,190.00 
18,496 26,992 8,869 17,738 44,730.00 
253 OSS ee Ma em cre 253.00 
129 258 213 213 471.00 
ELE 1,554 911 1,822 3,376.00 
78 156 re 14 170.00 
633 1,266 99 198 1,464.00 
25,293 101,172 7,346 29,384 130,556.00: 
9,256 SOUlk eM eee en Pace 37,024.00 
644 S220 (Oe. See Pee arenes 3,220.00 
34 TCO ert a a eee: 170.00 
466,582 $634,107 151,659 $184,217 $818,324.00 


BO) TALS, Fee sece eee aces etret a 
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DIVISION OF SANITARY 
ENGINEERING 


H. L. Hogge, B.Sc., P.Eng., Director 


The basic programs in the fields of Sanitary Inspection, Plumbing 
Inspection, Municipal Water and Sewer Utility Engineering and Air and 
Water Pollution Control were continued during 1960 and significant 
extensions were made in some sections. 


Particularly, air pollution control has been very active due to in- 
creased developments in the ‘natural gas’ industry in the province. The 
high hydrogen sulfide content of gas fields which will be supplying gas 
to the ‘Gas Export’ pipeline requires that the gas be processed for hydro- 
gen sulfide removal. The hydrogen sulfide is converted to elemental 
sulfur, however, some 5 to 10% of the sulfur is not recovered and is 
disposed to the air after being incinerated to sulfur dioxide. The Division 
Teviews the design plans for these plants and the waste gas ‘stack’. Con- 
tinuous monitoring of the air surrounding the plant and of the waste 
gases being released is requested of the plants. The Division’s mobile 
air pollution laboratory will be used to check the air around the plants 
one month in both the winter and summer seasons. 


Significant also was the survey of the ‘bathing beach’ developments 
in the province by the ‘Sanitary Inspection’ section, the increased inspec- 
tion of plumbing work by the ‘Plumbing Inspection’ section. 


Municipal Water and Sewage Utilities’ Engineering have continued 
the review of design plans for new waterworks and sewerage systems and 
for extensions to existing systems. Training courses were held for the 
‘operators’ of these systems and also for the ‘operators’ of swimming 
pools. These courses are well attended and are considered very valuable 
by the operators and the municipalities employing them. 


A two year ‘Research Study’ of ‘sewage ponds’ which was under- 
taken by the Division in 1958 under the Federal Research Grant pro- 
gram was completed in the spring of 1960. This study indicated the 
advantages of operating the ponds as two or more units in series, rather 
than a single large unit and also the treatment efficiency of the ‘short 
detention’ ponds. This information has resulted in a change in the 
design of new sewage ponds in the province and was incorporated in 
new sewage treatment facilities at Innisfail, Stettler and Camrose this 
year. These systems utilize four short detention ponds having a de- 
tention time of four days each followed by two ‘long detention’ ponds 
having a combined storage capacity of six months sewage flow. The 
construction is such that the sewage flow is through each unit con- 
secutively, with provisions to by-pass either of the first two short 
detention ponds and to drain down the long detention ponds. It is 
expected that the short detention ponds will give a B.O.D. removal 
of about 80% and that during the summer time the effluent from the 
long detention ponds will be essentially free of coliform bacteria and 
very low in B.O.D. An evaluation study of the operation of this type 
of sewage pond, which would start in 1961, is proposed. 


An outline of the activities of the four sections of the Division 
is presented below: 
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1. SANITARY INSPECTION 


In 1960 there were positions for 60 Sanitary Inspectors in the 
Provincial Department, City Health Departments and Health Units. At 
the year’s end there were two vacancies, while another two positions 
were filled by student inspectors. The Division of Sanitary Engineering 
endeavoured to assist Health Units to fill vacancies, but difficulty was 
experienced throughout the year in obtaining suitably trained persons 
to fill vacancies. 


Thirty-eight cities, towns and villages in the province have bylaws 
which require that all milk be pasteurized before retail distribution. 
There have been no changes in this list since 1956. 


A new milk pasteurizing plant was opened in Provost in 1960. 
Plants at Edson and Sangudo closed their pasteurizing activities, these 
being concentrated in a modernized plant at Evansburg. Thus at the 
year’s end there were 75 plants supplying pasteurized milk to the public 
and a further eight supplying to schools and institutions. 


The transportation of milk over considerable distances is now an 
accepted practice. This frequently involves distribution in communities 
under several local health authorities. This has created difficulties in 
supervision in previous years. In the majority of instances these were 
solved during 1960. Proposed amendments to the dairy regulations were 
being considered at the year’s end. These would provide authority for 
mutually acceptable supervision, a practice which is generally in effect. 


Local Boards of Health suspended 24 restaurant permits during 
the year. These were re-instated as soon as necessary measures for the 
protection of the public health were completed. This represents a very 
small fraction of the approximately 2000 restaurants which operated 
during the year. 


During the year local health authorities asked for improvements in 
the mechanical equipment used for glass washing in beverage rooms. 
Several meetings were arranged with representatives of the hotel operators 
and equipment manufacturers. The City of Edmonton Health Depart- 
ment co-operated by carrying out bacteriological examinations. At the 
year’s end it appeared some progress was being made towards the intro- 
duction of mechanical equipment which should provide more efficient 
glass washing. 


The three Provincial Sanitary Inspectors continued the program of 
recent years designed to assist local health authorities, particularly in 
non-health unit areas, to deal with sanitation matters. In addition, they 
engaged in a variety of activities related to this program. 


A total of 737 inspections were made in 1960. This is a decrease 
from the 948 inspections made in 1959. This decrease appears to have 
been occasioned by sending one inspector on an eight week radiation 
hazards course and by the time spent on a special survey of bathing 
beaches. 


The number of inspections at dairy farms and milk plants was 
reduced to 40 in 1960 from 78 in 1959. This reduction was necessary 
due to the reduced staff available during the summer months when dairy 
farm inspections can best be made. 
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Two hundred and eight-one inspections were made at restaurants 
and other food handling establishments compared with 397 in 1959 
and 301 in 1958. The higher figure in 1959 was the result of extra 
inspections made during the introduction of the restaurant permit sys- 
tem during that year. It was not necessary to continue these extra 
inspections in 1960. 


The number of inspections in housing categories in 1960 was 79 
compared with 119 in 1959. These included inspections at tourist ac- 
commodation, trailer coach parks and industrial and construction camps. 
Most areas in which logging camps are located are now within Health 
Units. Therefore, no special program of routine logging camp inspections 
was carried out during the year. Inspections were made in response to 
complaints when Inspectors were in the area. 


During the year under review 86 inspections were made at wells 
and private sewage disposal systems. These inspections are usually made 
at the request of the home owners or a school authority. They are fre- 
quently time consuming as in cases of farm homes at some distance from 
communities. They do, however, provide an opportunity to give advice 
to the home owner or responsible authority for the purpose of protecting 
the health of those concerned. The service is generally well received. 


Increasing use is being made of radio-active materials in industry 
in the province. It has been considered that a control program should 
be established for the protection of the public. Such a program would 
operate in conjunction with the activities in this field of the Department 
of National Health and Welfare. During the summer of 1960, one of the 
Provincial Sanitary Inspectors spent two months at the Atomic Energy 
of Canada Ltd. establishment at Chalk River, Ontario, taking special 
training in radiation hazards control. In the latter part of the year initial 
visits were made to users of radio-active materials with members of the 
field staff of the Department of National Health and Welfare. Primarily 
these visits were made to collect information for a control program 
which it is hoped to inaugurate in 1961 when it is anticipated equipment 
will be available for the purpose. 


The increase in leisure time as the five day week has become 
general, and the ability to travel as a result of increased use of 
automobiles has resulted in a large increase in the use of Alberta Lakes 
for recreational activities including swimming. The Division, therefore, 
conducted a survey at a representative number of these beaches during 
the summer of 1960. A summary of the findings at the 68 beaches visited 
is appended hereto. It will be noted that the sanitation and maintenance 
of the beaches is frequently below the standard which might be expected. 
The same applies to safety factors and to supervision. These conditions 
appear to particularly apply to privately operated developments. It will 
be noted that the summary of findings does not include information on 
the bacteriological quality of the water. In view of the way the survey 
was conducted, covering a large number of resort areas, it was not 
possible to obtain sufficient samples from any one body of water to 
reach definite conclusions. An extension of the survey into 1961 could 
include intensive sampling at a limited number of beaches. 


The training and ability of the Provincial Sanitary Inspectors is 
being used in fields not previously considered part of their duties though 
many of the situations encountered have a direct bearing on public health. 
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The Division is very interested in the development of new communities. 
The Chief Sanitary Inspector is a member of the Board of Administrators 
of two new towns, Lodgepole and Swan Hills. Much of the development 
in the latter took place in 1960 when this centre of an oil field area 
progressed from a heavily timbered area without roads to a planned com- 
munity with gravelled streets, water, sewer and other utilities, etc. One 
of the Provincial Sanitary Inspectors became a member of the Pembina 
Planning Advisory Commission during 1960 to represent the Depart- 
ment on this organization which is interested in the orderly development 
of another oil field area. 


The Provincial Sanitary Inspectors were engaged in a diversified 
program in the field of public health during the year. They provided a 
basic sanitary inspection service in those parts of the province not 
served by health units or city health departments. A start was made 
towards a radiation hazards control program in the Province. Various 
other undertakings having a bearing on public health were carried out. 


2. PLUMBING INSPECTION 


The plumbing inspection branch of the Division of Sanitary En- 
gineering experienced its biggest year to date from the point of view of 
permits issued, inspections completed and revenue received. This can be 
directly attributed to the fact that this branch has more inspectors in 
the field than has been the case in past years. 


The number of plumbing permits issued during 1960 was 578 which 
is an increase of 194 permits issued over the previous year or an increase 
of 50.52%. The permit fees collected totalled $4,099.00 which is an 
increase of $740.65 over the previous year. 


The number of plumbing fixtures installed during 1960 totalled 
116,188. This represents approximately 23 million dollars worth of 
plumbing installed during 1960. The number of individual types of 
fixtures installed was as follows: 


Water Closets .............------- 28,380 Lavatory. Basins’ -.....---.-<:-- 29,118 
EPCS os eccse open ae eee eee 17,051 STIRS! oe Posse eecmasae se carpen 18,120 
AUD OEY | EDS) (een eset naesae 2,804 Special’ Fixtures’ <..-:-:------:--- 10,715 


The number of privies eliminated as a result of plumbing being 
installed was 1,479. 


During 1960, the Division of Extension of the Department of 
Agriculture arranged 16 plumbing short courses throughout the province. 
Inspectors from this branch taught in these courses and lectured to home 
owners from both urban and rural locations, instructing them with re- 
gard to the proper procedures to be followed by those people if they 
decide to install a plumbing system in their home. These courses are 
very well received and an average of 35 people attended each course. 
In each case, it has been indicated to the lecturer that those attending 
the course are anxious to have an inspector from this Division inspect 
all plumbing which may be installed in their home whether the installa- 
tion be made by themselves or by a certified plumber. 


During 1960, investigations into the type of sewage disposal that 
would be accepted in the Elkwater, Canmore and Exshaw areas was 
completed. The citizens and the plumbing contractors in these areas 
are now aware of the type of sewage disposal system which will be 
permitted and therefore design the systems accordingly. 
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A further investigation was carried out in Canmore, Alberta, to 
learn the bacteriological and chemical quality of the water which is 
used in this area for domestic purposes. In this investigation the plumb- 
ing inspection staff received complete and invaluable assistance from 
the staff of the Sanitary Engineering Laboratory, the Sanitary Inspection 
Branch, The Mount View Health Unit and the Provincial Laboratory of 
Public Health. Without this assistance the investigation would have been 
impossible. The results of this investigation are not complete as yet, but 
a progress report has been issued by the Mount View Health Unit, 
Calgary, Alberta. 


It was noted again this year that Architects, School Divisions, Grain 
Companies, Gas and Oil Companies, Central Mortgage and Housing 
Corporation, private owners and others are demanding a ‘Certificate of 
Approval’ before approving the final payment for a plumbing installa- 
tion. This practise is having a good effect on plumbing contractors in 
that they realize they must install a good calibre of work in order to 
receive full payment for their efforts. 


The increase in plumbing permits issued and the resulting increase 
in revenue clearly indicates that 1960 was a successful year and it is 
to be hoped that 1961 will show an even greater increase. 


3. WATER AND AIR POLLUTION CONTROL 


During the past year a staff of three engineers, two chemists and 
three laboratory technicians devoted full time to the study of air and 
water pollution in the province. Water Pollution studies were generally 
similar to those conducted in past years, however the air pollution pro- 
gram has increased greatly during the past year. 


WATER POLLUTION 
A. General Control Program 


The water pollution program was designed to cover five major 
rivers in the province. In addition to these five rivers, several special 
problems were studied. The studies conducted are listed below. 


The Athabasca River was surveyed in an attempt to assess the 
effect of the Hinton Pulp Mill wastés upon it. Samples were taken 
monthly during the winter months and a total of six surveys were made. 
The various mill effluent streams were also sampled. A taste and odor 
problem was reported at Athabasca and investigations revealed odor 
numbers of 16 (T.O.N.). Generally, high odors, high color and frothing 
conditions were noted downstream. A helicopter survey of the river was 
conducted during the winter. Also, a study was made of the effect of the 
Athabasca Tar Sands and the operation of a ‘pilot’ processing plant on 
the Athabasca near McMurray. 


The North Saskatchewan River appeared slightly improved over its 
1959 condition. The dissolved oxygen was not observed to drop below 
3-4 p.p.m. during the winter at points 150 to 200 miles downstream 
from Edmonton. A taste and odor problem was reported in December 
of 1960, in Saskatchewan. This was investigated and steps taken to 
prevent any further occurrences. The Edmonton City sewage effluents 
and industrial effluents in the area were studied on several occasions 
during the year. 
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Studies on the Red Deer River indicate that conditions are similar 
to those encountered in past years. The City of Red Deer has finalized 
plans for a sewage disposal system, however, construction has not yet 
begun. Sewage effluents entering the river from Red Deer and Drum- 
heller were measured. 


The Bow River was sampled six times during the past year. The 
various industries and municipal sewage works in the Calgary area were 
also surveyed. The City of Calgary, Fish Creek Sewage Treatment 
Plant began operations this year, and tests were taken to check on its 
operation. 


The Oldman River was sampled on two occasions at Lethbridge 
and as in past years, pollution appeared to be light. The additions to the 
sewage treatment plant were completed during the year, and samples 
of the effluent were taken. 


The South Saskatchewan River was studied on several occasions, 
in an attempt to determine the effect of the sugar factories and canneries 
upon the river. As in past years the pollution in the river was found to 
be relatively light. 


B. Special Studies: 
Six special problems were studied during the year as follows. 


A two-week study was carried out as a follow-up to previous studies 
on the effect of oil refinery wastes on the taste of fish. This problem has 
been encountered in the Bow River for a number of years. 


The presence of Hexavalent Chromium in the Pouce Coupe and 
Peace River was investigated. It was felt that a gas processing plant was 
releasing significant quantities of Hexavalent Chromium to the rivers, 
however this proved to be not so. 


The pollution of Tongue Creek was investigated in co-operation 
with the Oil and Gas Conservation Board. 


The City of Edmonton expressed concern over the effect of the 
Brazeau Dam project on the quality of their drinking water. Literature 
surveys and a small scale laboratory study were carried out. 


An intensified study of the Athabasca River was carried out in co- 
operation with Mr. T. W. Beak, Consulting Biologist (retained by the 
Department of Lands and Forests). As a result of this study the pulp 
mill at Hinton has instigated a stream pollution program. 


A spill of a large quantity of crude oil on the North Saskatchewan 
River occurred as a result of a pipe line break. An intensified study was 
carried out and this combined with fine co-operation from the oil com- 
pany responsible, resulted in a very thorough clean-up. 


In completing the year’s work, the laboratory carried out analysis 
on the following: 

(a) 238 River Samples 

(b) 72 Industrial Effluents 

(c) 85 Sewage Samples 

(d) 166 Fluoride Samples 

(e) 62 Water (Canmore Survey) Samples 

(f) 32 Miscellaneous 


This involved a total of 655 samples. 
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AIR POLLUTION 


Exposure cylinder studies in the province were expanded to include 
58 exposure cylinder stations in 16 areas. There are also 16 dustfall 
stations located in four areas. 


Continuous recording of smoke concentrations in Edmonton and 
Calgary was carried out during the past year and the data is presently 
being evaluated. 


The use of the mobile Air Pollution Laboratory was continued and 
hydrogen sulfide, smoke, wind and oxidizable sulfur compounds were 
continuously monitored in 9 areas including Edmonton and Calgary. 
This year a fifteen foot industrial trailer was purchased which will 
house: 

A Davis SO, Recorder 

One H:S Tape Sampler 

One Smoke Sampler 

A Set of Wind Equipment 

Equipment to measure barometric pressure, relative humidity 
and temperature 


site sao etre 


In addition, equipment was purchased which will continuously 
monitor the oxides of nitrogen in the atmosphere. 


Stack sampling equipment was purchased and this will be used to 
study gaseous emissions from various industries in the province. 


Two Hi-Volume samplers were obtained and are to be used to 
measure total particulates in Edmonton and Calgary. 


Aid was provided to the Department of Agriculture, who were 
conducting research into the effect of low concentrations of SO: on 
swine. 


A vegetation study was carried out in the vicinity of the Pincher 
Creek gas and sulphur plant. 


Laboratory services provided during the past year included analysis 
of the following: 

(a) 517 SO: cylinders 

(b) 510 H.S cylinders 

(c) 106 Dustfall samples 

(d) 20 Fluoride samples 

(e) 26 Samples in conjunction with the Department of Agriculture 

research 


(f) 52 Vegetation samples 


Industries locating in the province were reviewed in regards to 
stream and air pollution. Some of the industries which were under 
consideration during the past year were: 

1. Six gas processing and sulfur producing plants. 

2. Four gas processing plants. 

3. One oil refinery. 

4. Two chemical plants. 

5 


One project designed to remove crude oil from the Athabasca 
Oil Sands. 
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4. MUNICIPAL UTILITIES ENGINEERING 


The Division of Sanitary Engineering, Municipal Engineering 
Branch, in the province of Alberta is responsible for maintaining certain 
engineering and health standards in the installation and operation of 
water and sewer (sanitary and storm) systems and construction of swim- 
ming pools. All proposed extensions to these systems must first be 
approved by this Department before they are installed. 


During the year, as many towns as possible are visited to ensure 
that the systems are operating satisfactorily. At the time of our visits 
any problems that the operator may have are discussed. 


In order to aid the operators of water and sewage systems the 
Division conducts three yearly courses consisting of 3 days of lectures 
in the 1st and 2nd year and a week of lectures in the 3rd year. At the 
end of the 3rd year those having attended all the lectures receive a 
certificate for same. These courses have proved very beneficial to the 
operator and their community. They have also given the operator more 
interest in his work. Last year the 1st and 2nd year courses were given. 
Present attendance figures at these schools are as follows: 


(a) Completed Ist year 169 
(b) Completed 2nd year 126 
(c) Completed 3rd year 43 


(d) Communities Represented 121 

This year (1961) the 2nd and 3rd year courses will be given. 

The following tables are given to show the 1960 waterworks and 
sewerage systems constructed. 


A. New Systems: 














No. of No. of 
Provisional Est. Cost Final Est. Cost 
Certificates Certificates 
NOV hCG met reste ce tee een 10 $1,261,875.00 Ug $558,745.00 
RUC Ta ea ee oc Reese 12 810,921.00 9 417,938.00 
RISO TCA T ta ssi eee, ees cen eeeccs 22 $2,072,796.00 16 $976,683.00 





B. Extensions to Existing Systems: 

















Provisional Final 
Certificate Certificate 
No. Estimated No. Estimated 
Cost Cost 
Water and Sewer Main ........ 23 $ 7,948,502.00 130 $12,422,474.00 
Water Supply and Treatment 7 222,680.00 14 769,095.00 
Sewage Trunk Mains 
and Treatment ..............-.-- 10 1,040,570.00 15 1,240,017.00 
Storm Sewers 4 465,500.00 14 1,411,995.00 
PR OUR) pe We cs caznnackessseactes 44 9,677,252.00 ni 15,843,581.00 
Grand Total ‘‘A and B’’ 66 $11,750,048.00 189 $16,820,264.00 











There were a total of 260 certificates issued, of these, five were 
superseded. There were 66 Provisional Certificates and 189 Final Cer- 
tificates issued to 99 different communities. This represents 47.8% of the 
communities with water and/or sewage systems. 


Although there was a drop of 1.7% in the number of Certificates 
issued, there is an increase of $1,087,122.00 in the value of work 
approved. 
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At present there are 211 communities with water and/or sewerage 
systems in the Province of Alberta, serving a population of approxi- 
mately 63% of the total for the province. 


There are 193 water systems (60 incorporated towns and villages 
without) and 196 sewage systems (52 incorporated towns and villages 
without) in the province, an increase of 8 and 9 respectively during 1960. 


SWIMMING POOLS 


School for the operators were conducted this year for the second 
time. The schools were given in Edmonton, Calgary and Lethbridge. 
Material covered in the lectures is designed to familiarize the Operator 
with the working mechanics of swimming pool equipment and its proper 
use. We have found that these schools have created more interest on 


behalf of the operator and his work with the result that health standards 
at swimming pools have risen. 


Attendance at these schools was as follows: 


1959 1960 

Edmonton . 84 5ST 
Calgary ..... 58 51 
Lethbridge 40 37 
Total 182 145 





With the Provincial Government Recreation grant, there has been 
more interest in pool construction and remodelling of outdated pools. In 


1960 six new public pools, one semi-public pool and three alterations io 
existing pools were approved. 


1960 
BEACHES AND RESORTS — SUMMARY OF FINDINGS 









































Drinking Toilet Change Condition 
Water Facilities House of Beach 
Beaches and Resorts Surveyed o o o @ 
Sut 3 | Bal a] 8 oe 
fo os| pe ol ace nee 
2 > u 
~_ a Oo "Oo o 
oT Ors) oe ouU °o & 
<4 2a 4.824) Oh 2k ONT 
| | 
Local Developments ........._. eal 4 13 | 9 8 12 5 9 8 
Municipal and | 
Provincial Parks ................. 22 13 9 17 5 20. Z 15 14 
| 
Private Developments ........... 29 abit 18 14 15: 9 20 13 16 
Vote: Ace Ua see ees Ata 68 28 40 | 40 28 | 41 27 | 37 sl 
| 
Safe Supervision Defined 
Swimming of Safety Swimming 
Area Swimmers Equipment Area 
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o o 
ws n a so ) 
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Local Developments | 7 10 
Municipal and | 
Provincial) Parks) .....0..0. 22 12 10 4 18 ae 10 | 11 11 
Private Developments ............... 29 10 19 2 27 2 2 5 24 
LOA a eer ieee ee 68 29 39 8 60 16 52 | 23 45 
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CIVIL SERVICE NURSE 


K. E. Jorgensen, R.N. 


During the past year we have one newly established emergency 
room. This is in the Rawleigh Building to accommodate the staff of the 
“Boilers Branch”, Dept. of Labor. The emergency room in the Jubilee 
Auditorium has been transferred to a much more satisfactory area and 
with improved accommodation. This room has a good approach for 
both patron and ambulance. Our sincere thanks go to the ones who have 
made these rooms available. 


Our system of records have been improved upon this year. It is 
much more useful in the chronic and follow-up cases; in fact it has 
assisted the attending physicians at times. 


It is an amazing truth that the public know so much more about 
health protection than is applied. Old habits seem to over-power, even 
when ones years are at stake. 


We find the average living habits lack tremendously in time for 
relaxation and in many cases there is no time for any wholesome, out- 
side activities. 


There appears to be an increase in the number of instances where 
both husband and wife are employed. Where young children are in- 
volved it means extra work and extra rushing in order to get the children 
placed before 8:30 a.m. Possibly this lack of rest and added tension 
would tend to increase the number of young adults on tranquilizers and 
sedatives—this has been astounding. 


Again we take pleasure in thanking those who have so kindly 
rendered assistance to the sick or injured while at work. 


In addition to the following statistics there were 85 employees, 
who were quite ill or injured, given transportation either to the hospital, 
doctor’s office or to their home. 





Office Home Compen- ana 
Calls Calls sation Certificates 


55 14 44 
28 14 21 
42 19 26 
37 4 aleb 
40 5 salt 
36 19 11 
39 8 Ae 
29 8 18 
31 15 18 
32 18 21 
33 15 23 
46 12 oi 
448 151 242 
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DIVISION OF ARTHRITIS SERVICES 
R. K. Thomson, B.Sc., M.D., R.C.P.(C), F.A.C.P., Director 


The Division of Arthritis, with clinics at 9815 Jasper Avenue, 
Edmonton, and 2104 2nd Street, S.W., Calgary, accepts patients up to 
the age of twenty-five years. There has been no change in policy during 
the year 1960. 


As will be seen from the statistical report which is attached, there 
is no essential change in the number of new patients seen during the 
year. The new cases exceed the cases which became ineligible. An attempt 
is made, however, to keep in contact with former patients who are now 
ineligible due to age. 


New chemical agents for the treatment of Rheumatoid Arthritis 
have been provided when their value and need has been established. 


STATISTICAL COMPILATION OF CASES TREATED IN 1960 












Edmonton Calgary Total 
Initial examinations made .............. 18 8 26 
Repeat examinations made _........ 79 13 92 
Rheumatoid Arthritis cases in 1960—new me 18 WA 25 
Total Rheumatoid Arthritis cases under the 
Division of Arthritis 106 49 155, 
Hospital 'daysil ee ee 604 594 1,198 
Physiotherapy treatments . 162 52 214 
Injeetions:~ ure) es 39 tla! 150 
Office svisits ALN Aki ce ew pm eR 13 78 91 
TREATMENTS 
January 1st to December 31st, 1960 

Hospital (dayst...a054.0 see ae ie) ae = 1,198 

Clinie and office visits ...... 209 

Physiotherapy treatments |... 2 214 

Other: including surgical, injections and special procedures ...... 161 





Total Treatments fen: cpt tn lemons. acen ee 1,782 
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DIVISION OF CEREBRAL PALSY 
CLINICS 


F. G. Day, B.Sc., M.D-, L.M.C.C., F.R.F.P.S. 
M.Ch.Orth., F.LC.S., F.A.A.C.P., Director 


During 1960, at the cerebral palsy clinics in Edmonton and Calgary, 
a total of 100 new patients were seen and diagnosed; of these 81 were 
cerebral palsy. During 1959, 94 new patients were seen at approximately 
the same number of examining clinics. This rate is sufficient to establish 
the fact that the clinics are working at a greater capacity than they were 
in 1959. Further, as we have repeatedly emphasized the birth rate of 
cerebral palsy is a fairly constant thing and will increase as the general 
population of the province increases. After ten years of active function- 
ing it is safe to assume that we have pretty well caught up with the 
backlog and hence will be on a constantly-rising ratio in the future. 


The director attended the American Academy for Cerebral Palsy 
meetings in Pittsburgh. It is only with the information provided by 
attendance at these annual meetings can we remain abreast of the 
numerous changes and thus keep our clinics up-to-date. The interchange 
of personnel between the Calgary and Edmonton clinics, visits to the 
Provincial Training School, mental hospitals, schools for the deaf and 
mentally retarded is another most important requirement for general 
staff stimulus which we plan to increase during 1961. Several staff 
members from both Calgary and Edmonton attended the Regional 
Workshop on Cerebral Palsy in Vancouver, and, with private funds, 
visited various other clinics. 


You will note in the attached statistical report that a very marked 
increase in the demand for us to enter into the educational program of 
medical students, nurses, physio and occupational therapists, education 
personnel, social workers and high school students is taking a great 
amount of the time of our clinic staffs. We feel that this is a most 
essential part of the program but it is reaching the stage where it is 
cutting into our time available for actual treatment. 

t 


In both clinics we are pleased to report that the vast majority of 
the patients treated have shown satisfactory improvement within their 
capabilities. 


There follows a statistical report of the work accomplished in 1960: 


Number of examining clinics ......-.........---...-.- 51 45 96 
Number of Case Conferences .........-..--.------------- 6 6 12 
Total number of patients examined by: 
Orthopedic: Surgeon... 2222.52.05 feracesote acne 401 238 639 
Pediatrician <ncia e 99 30 129 
Dentist. i522 soa, a 22 wie 22 
Number of rechecks ... 342 197 539 
Number of new cases . 59 41 100 
Cerebral palsy ....... 41 40 81 
Pendingyy tees ersten 5 a5 5. 





IMISCELIANCOUS) 6 o2ee- sen sesece tenn 2 texeaswep ass aaw tet eee 7 13 1 14 
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Patients On Active Treatment 


Edmonton Calgary 


Number of patients treated on rotating basis 164 
Monthly average of those who 


















received | treatmentie. eee en 64 
Physiotherapy 
Number of treatments ses e) ee 3,169 
Number of cases benefitting 124 
Progress — 
Co-ordination ees 0 ae eee 22 
Sitting balance _. 8 
Standing balance ........ ae 
Reciprocation (tricycle) es 4 
Crawling Sa 3)-5 oe Ak ee Big 2 
Walking— 
(a) with help unbraced 20.00... 4 
Cb) singewallker sssouees 5 
(ce) in parallel bars . 3 
(d) with crutches 4 
(e) with canes ......... 5 
(f) unaided (braced) ....... 3 
(g) unaided (not braced). a 6 
(h) Mbalencesimproved asses ennai ix 
General Improvement — 
Minor gait improvement ............................ 29 
Considerable gait improvement = LY, 
Deformities reduced ................. py 30 
Group muscle control i 
General muscle control _... 11 
Minor activity increase 16 
Greater independence in wheelchair _ 5 
No progress (some new cases) ........ 22 
Bracing — 
(a) for Keontrol seen es: eee eee 38 
(b) removed  ..... ale) 
(ce) increased™ oon ee : 2 
(d) special chair for posture oes 5 
(e) corrective shoes for the first time... 30 
Physiotherapy home program ................ Ze 93 
Total parent instructions _...... sec 285 
Home) ivisitsi/m. 5 eee 8 
Castg a aa Ge 
Assessments filet sehs. aire ee Bal oot) 40 





Activities of daily living— 











(a) dressing Ll, 
Cb) feeding ss ren. aren eA Sy 15 
(ec) other (bathroom, kitchen, 
household), anes) Sate aie ee 13 
Upper limb function— 
(a) range and duration of used 
TMOVEMEN tp. weston net ee ee 26 
(b) co-ordination (including hand 
LOU CVC) Wxheee coon ant ee each ee eee 21 
Special skills— 
(a) handicrafts and hobbies* _.. 2 19 
CD) bby Din cys ae eee aaa eee = 6 
(c) writing and pre-writing (includ 
motor and perceptual difficulties) .... 22 
ASSOSSINEN tS pce c oc Gey ee 21 
Upper limb braces and appliances .......... 48 
Parent instruction and home programs 52 
Emotional problems 2200.00, 6 


80 


2,692 
41 


12 


12 


59 
90 


3,229 
55 


24 


8 
27 


34 
2 


lt 

8 
10 
50 


Total 
244 


102 


5,861 
165 


5,342 
146 


Majority of children are subjected to the Socializing influence of various playroom groups. 


*—Weaving, basketry, water-colour and oil paintin 
(machine and hand), metalwork, leatherwork, 


g and modelling, simple woodwor 
“jewelcraft’’, “modelmaking’’. 


k, sewing 
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Speech Therapy 


Numbeniofitreatments! <0 2.cess, caches Sees 
Number of cases benefitting - 
Pre-speech activities 
Respiration 
Articulation _.......... . 


Language (comprehension) 
Cea Oral ty Ree ee 2 ee PR 
Coeliptreadino #2 Se ee Se 


Language (expression) 
(a) verbal 
(b) non-verbal 
NOt ee Ean IN Byte tx ee cc See cas 


Emotional problems (stammerers etc.) 
Phonetics 











General Improvement — 


Considerable 
Satisfactory 
Little or no progress 


Speech and language assessments 


Audiometrie tests (also part of 
routine assessment) 


Parent interviews 





School 
SCHOOLROOM I— 


Number of instructions 
Number of cases benefitting . 
Number of parents instructed 
Pre-school testing and training . 
Pre-school testing and training 
(some functioning at 4-5 year level) 
Remedial tutoring 
(grades I-II, but below normal 
grade level) 
Reading readiness 
(11 entered regular school— 
September 1960) 
Grade I 





*—Teaching provided by the Calgary School Board. 


SCHOOLROOM II— 


Number of instructions 
Number of cases benefitting ... 
Number of parents instructed 


Edmonton 
Grade 


ungraded 
II 


Pupils 


III 
IV 
Vv 
VI 
Vil 


BPNORA AL 


Pupils received a full day of schooling 
with exception of therapy periods. 
Course of study—Alberta School curri- 
culum with modification according to 
handicap. 


*—Teaching provided by the Calgary School 





Edmonton Calgary Total 

1,320 2,374 3,694 
78 40 118 
12 4 

5 8 
18 25 
7 13 
2 mC. 
18 Sas 
4 2 
ef 12 
6 4 
1 eae 
5 4 
20 wv 
ae 4 
19 23 
13 13 
21 34 
8 6 
79 107 

(10 mos.) (4 mos.) * 

1,475 819 2,294 
33 ae 45. 
Si Le 48 
23 i 
23 

5 3 
14 6 
1 3 
(10 mos.) * 
1,139 3,060 
11 30 
13 15 
Calgary 
Grade ; Pupils 
I 3 
I Sr. 22 
I and II al 
III and IV ef 
IV and V nl 
Remedial 3 


Guide to level of work only. Specific 
grading impossible due to degree of 
handicap of children in this classroom. 


Board. 
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Edmonton Calgary Total 

Patients on Home Management ..................... 84 118 202 
Admitted to Special Classes in Public Schools 3 3 
Admitted to School for Mentally Retarded... atk ie 
Served by Edmonton Publie School 

Visitine ys Teachersias se wane enn 5 
Referred to Provincial Guidance Clinic for 

MELA GASSCSSInent pee eee 64 
Referred to Calgary Public School Board for 

Psychometric assessment ............... 5 

Admitted to Provincial Training School 

at Red) Deere aa. stern.) Seen ee 6 5 
Admitted to the School for the Deaf .............. a 4 
Admitted to the Rosecrest Home 

inven onton Seep ees eae 1 ali 
Attending Cerebral Palsy Association 

Cerebral Palsy Care Centre .................... a 16 
Admitted to Jamestown, N. Dakota 

GCerebralyPalsySchools a eee 2 
Admitted to Rehabilitation Society’s 

Schoolroom. Joh owe nee = eileen: Teens a 3 
Referred to Emotionally Disturbed Unit 3 Bes 
Transferred to it 3 
Surgery ........... asa 21 13 
Deceased 02 23 he cena) ) i craeeie) Nls oman 1 2 
Foster Home Program 
Total number of boarding cases .............-.-..... 24 16 40 
Total days—domiciliary allowance .................. 1,955 2,197 4,152 
Braces 
Full control. long leg braces with knee lock, 

fully adjustable. body support ................ lS prs AZ opr: 
Long leg braces with knee lock, hip joints 

and) pelvic; bande... ee ee 1 pr. 4 pr: 
Long leg braces with no knee joints ............ prs 3 pr: 
Below knee irons and magnusson splints 

dayand night 43 Soe pie = rae fail 41 
Gutter type night splints a 11 4 
Ponseti tharsmtee 2 5 egestas 2 
Fibreglas hand, arm, thumb or 

sandwich “splints 2. == ee ares 23 2 
Special feeding, drinking and 

dressing devices sees 20 x 
Wordboardsise2.. = etre “3 1 
Special adjustments to equipment . 44 
Straps: (Re Shi hye 12 
Special equipment made ........... 9 
Crutch and cane adjustments . sees 3 pr. 1 pr 
ATChUSUpports seme ene sees Ly pr: 
Twisters: Wo) sue 1 pr. es 
Shoe corrections .....2:.............. $3 148 61 
Brace adjustments and repairs ........................ 15) 63 


Staff Education 


Director attended American Academy 

for; Cerebral” Palsy 2280 oo ee 
Staff members attended Western Regional 

Workshop on Cerebral Palsy .......00.0....... 3 2 
Staff members attended Congress of 

Occupational Therapy and Physiotherapy 
Staff member made a study tour—Seattle 

Spastic Clinic and John Tracey Clinic, 

Los" Angeles™ see tr ee ae al 
Films from Health Education Department 

reviewed and discussed ..............0..eccceee---0 al 
Tour of ‘Provincial Training School 

at Red Deer 
Tour of School for Mentally Retarded . 
Tour of Providence Creche ...............:::-++ 





NH 
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Instructions, Conferences, Tours — 
and films shown to: 



















Edmonton Calgary Total 

Physiotherapy Interns (7 weeks) ......0........-.. 1 ete 
Physiotherapists, Occupational Therapists 

OP NCOP MS cee ceca isxscn etre esccla tet cesveecccntahe 8 7 
Nurses—Public Health, Graduates 

or Students 150 105 
Speech Therapists pcm 2 ih 
Doctors—38rd and 4th year Medical Students, 

and 4th year Dental Students ........ 101 water 

Students from the School for Nursing Aides 33 48 
Educational Personnel—Special Teachers 

emcheteachers | Ofte atts is a ote PILES es 18 44 
Social Workers, Psychologists, Psychiatrist. 1 6 
MiSttinoMmBOard (sc see cg eet oc, oe wh a 3 
University Students—Education and 

PRVSiCAWEOUCA TION 2. hee 26 ia 
Fueht senoolStudents £226) w Aes oP) se ee Le 10 
Miscellaneous Visitors ... 72 24 
OR LCon Ger rete et ee ne Eee 15 
““A Day in the Life of a Cerebral 

Palsied Child’’ shown 5 times 21 times 
Various clinic films shown ... 19 times 
Lectures by Staff 
BEER REONS WRI Sam recep ree ee fee noe re ee oreo Meanie was 4 4 
Supervisor 92265. 2 6 
Speech Therapist ... of 
Occupational Therap : deccés 1 
enchert ef he wes = ad ay (eee et rae ee 
Movie Film Progress Records 
Total number of new cases filmed .........0....... OE ete ee ee ccs 
Total number of cases filmed in 1960 ............ 94 20 
Total cases filmed to date _.....2.....0 cee eee UNE ae Mee oe er 
Fire Drill 
PAB ACLICEL SCSSIONS: Meese recreate sccteav cess De ee eee 
Inspected Drill (building evacuated in 

SES CCOTIGS ) eee tec. earths oe e cea cccc eee waae 1 rer ye oe 
Lunchroom 
RCH ES SCEVEO: <5) cab et mate Se ie ic csesties sie 3,214 
otal Volunteer perigds i002 oo cescecst-cesnesce-scedesee 665 
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DIVISION OF TUBERCULOSIS 
CONTROL 


G. R. Davison, M.D., C.M., L.R.C.P.(C), Director 


The year 1960 marks the forty-second year of operation of tubercu- 
losis services in Alberta directly under government control and the 
twenty-fourth since The Tuberculosis Act providing free treatment was 
proclaimed. Despite substantial advances in diagnosis and therapy of 
tuberculosis as a disease, the basic problems of tuberculosis control have 
remained relatively unchanged over the years. Prevention of infection 
with its consequent disease and death is still the goal and no short cuts 
to this goal have been discovered. The old road of isolation of the infect- 
ed, plus treatment and education of the patient and his contacts to 
minimize the spread of infection is still the highway to elimination of 
tuberculosis as a public health problem. 


New infections still occur as is evidenced by the discovery of five 
hundred new active cases in Alberta in 1960. This figure does not 
include the thirteen active cases among the twenty cases brought to 
Alberta under the refugee year program. The five hundred new active 
cases among Albertans indicated a morbidity rate of 38 per 100,000. 
The intermediate goal set at a recent conference is 10 per 100,000 by 
1970. Among the public and others there seems to be little concern about 
the situation. Apparently we reserve all our moral indignation for the 
resigned attitudes toward disease and death in far-away places that we 
designate as underdeveloped. 


DIAGNOSTIC SERVICES 


These services are free to everyone. The ultimate purpose of the 
program is control of tuberculosis. The services include: 


1. Regular clinics, at the Sanatoria and other focal points in the 
province, to examine cases referred by practising physicians, ex-sana- 
torium patients and contacts of all knawn cases of tuberculosis. 


2. Mobile chest X-ray surveys throughout the ‘rural areas and 
surveys of industry in the cities. This work is carried on in co-operation 
with the Alberta Tuberculosis Association. 


3. Chest X-ray units in the city halls in Edmonton, Calgary and 
Lethbridge. These units are supplied and operated by the Alberta 
Tuberculosis Association. The films are interpreted by the tuberculosis 
division medical staff. 


4. Chest X-ray units in the provincial gaols at Fort Saskatchewan, 
Calgary and Lethbridge. These were installed and are operated by the 
attorney general’s department. The films are interpreted by the tuber- 
culosis division medical staff. 


5. Chest X-ray films of admissions to general hospitals. This 
program, unfortunately, does not operate as well as it should. Films 
other than those taken in hospitals employing a radiologist, are read 
by the tuberculosis division medical staff. 
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6. Tuberculin skin testing of school attenders in collaboration with 
the health units and municipal nurses. By finding the positive reactors 
among the children clues to cases of infectious disease among the 
families are obtained. The positively reacting children are followed for 
several years with chest X-ray films because a percentage of them will 
eventually develop active disease. 


7. Vaccination with B.C.G. vaccine of contacts of known cases of 
tuberculosis, and people in hazardous occupations, such as nurses in 
training, nursing aides in training and medical students. It is the 
concensus that vaccination confers some immunity. 


Health education disseminated by the health education branch of 
the Department of Public Health and the Alberta Tuberculosis Associa- 
tion through brochures, leaflets and moving pictures is undoubtedly of 
inestimable value. 


In the northern areas of the province much assistance with the 
problem is rendered by X-ray clinic teams of the Indian and Northern 
Health Services, their physicians and nursing missions. 


Our sincere thanks is extended to the Indian and Northern Health 
Services of the Department of National Health and Welfare, provincial 
health units, municipal nurses and the Alberta Tuberculosis Association 
for their whole-hearted co-operation and assistance. It is hoped that by 
our combined efforts the day will finally dawn when we will feel assured 
that tuberculosis is under control. This day is still far distant when it is 
remembered that during the year under review almost one and a half 
new cases of active tuberculosis were discovered every day. 


TREATMENT SERVICES 


Complete treatment services are available at the Baker Memorial 
and Aberhart Memorial Sanatoria. For 1960 the gradual decline in the 
number of cases treated is noted: 1956—1,184; 1957—1,206; 1958— 
1,134; 1959—1,134; 1960—1,081. No waiting lists existed for most of 
the year and the average length of stay in hospital was 218 days. The 
antimicrobial drugs and surgery, in great measure, account for the 
shortened hospital stay. As long-continued drug therapy is necessary in 
an endeavour to effect a cure, 64% of the discharges continued on drugs 
at home. Unfortunately a small percentage at home do not adhere 
religiously to the drug regime. When such cases reactivate, it is often 
found that their tubercle bacilli are resistant to the drugs. It is noteworthy 
also that the bacilli of many cases who have never had drugs are resistant, 
indicating that these people have been infected by some case 
inadequately treated. Unfortunately too, 66 patients left hospital against 
advice. In order to contain a few of these who were grossly infectious it 
was necessary to invoke the legislation proclaimed in 1958. 


The Sanatoria are very fortunate in having many volunteer groups 
that are interested in the patient’s welfare, such as church groups, 
branches of the British Empire Service League, and service clubs. 
Grateful acknowledgment is made of their willing assistance with the 
welfare of the patients. The willing co-operation of the Provincial 
Department of Welfare is very much appreciated. A sincere vote of 
thanks is extended to the clergy for their attentiveness to the spiritual 
side of the sanatorium life. 
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EDUCATION AND REHABILITATION 


In the main, this consists of the teaching of all school grades, both 
elementary and high school. It also provides teaching of commercial 
courses and vocational classes. In this way children carry on with their 
schooling as they would if at home and do not lose time or grades. 
Those taking commercial and other courses are fitting themselves for 
rehabilitation after discharge from hospital. This program has been in 
operation for some twenty years and has been very well worth while. It 
is the concensus of industry that rehabilitated patients make very 
satisfactory employees and absenteeism among them is not a problem. 
Sincerest thanks are extended to all employers who have so readily 
co-operated in the plan. Grateful acknowledgment is also made of the 
assistance rendered by the Alberta Tuberculosis Association. This 
Association supplies the services of rehabilitation officers, in Edmonton 
and Calgary, as well as financial assistance to those ex-patients who are 
continuing their training. The Association also supplies one of the three 
full-time teachers at the Aberhart Memorial Sanatorium. 


Occupational therapists employed by the Tuberculosis Division are 
doing marvelous work at both hospitals. In the main, this program is 
carried on from the standpoint of education in an endeavour to assess 
the aptitudes and capabilities of the student with a view to his 
rehabilitation. 


NURSING TRAINING 


All the general hospitals in the province, operating training schools 
for nurses, are affiliated with the Sanatoria. Short courses, supervised by 
an instructor, are given by the nursing and medical staffs. The well- 
rounded-out course is both didactic and practical, and it is felt that the 
students have a good opportunity to learn something about the disease, 
the psychology of the tuberculosis patient, and the nursing of infectious 
disease. 


MEDICAL STUDENTS 


The Aberhart Memorial is associated with the medical faculty of 
the university. Fourth-year students attend one afternoon a week for 
lectures, demonstrations and clinics related to tuberculosis and other 
chest conditions. During the summer vacation fourth-year students are 
taken on the medical staff in the Calgary Sanatorium as well as in 
Edmonton. As tuberculosis is still a serious problem it is lamentable 
that more time cannot be allotted to the teaching of it. 
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ale STATIONARY CLINICS 
New Cases of Total 
Number Tub. Active Examina- 
Sessions Pul. Non-Pul. tions 
Baker Memorial Sanatorium .............. 99 31 1 4,762 
Aberhart Memorial Sanatorium 99 33 3 4,679 
Cala reese rece ene oe 6 = — 23 
Camrose ...... 5 1 1 96 
Drumheller 12 ee re 219 
Lethbridge ..... 12 5 1,058 
Medicine Hat 12 Pa 619 
Red Deer ........ 12 5 297 
Vegrevillet 2s... citi Ses 5 ee Ea «2 
FINO UA oii cess oes Soars Boece ce ee ose 262 75 5 11,832 
OTHER CLINICS 
SMiscellanecous ccc. scutes eee 72 1 9,336 
Lotal@ally Clintes t..c23 oes. ceceeeetacere ee 147 6 21.168 
In addition to the above 153 newly discovered cases of active tuberculosis there 
were also discovered 431 cases of inactive tuberculosis. 
2. Tuberculin Testing and X-ray Surveys (Conducted by Public Health Nurses, Teachers, 
Business Firms, Hospitals, etc.) 
No. Tbn. Tested No. X-rayed 
Senool Board, Hammonton, cece cet eee 256 300 
PICNOOM SOA yy ROULA y ove dece ee cwectcnccatess tos seecnsesseemee a estas La 
Nursing Aide Trainees 562 Aa 
Food Handlers ............. 3 142 
Wniversity iStudents! ......--.<. isn... 20 276 
Red Cross Blood Transfusion Service 21 21 
Provincial Laboratory .........-..........----- 42 88 
Public Health Nursees - 4 18 
SEPAvelling NUP SC osc es _aan-co SAO LAMM ent. e GOA 
School Surveys (see Section 2b) ............--...-.---.- 24,131 1,712 
NO fe ae ee ee 25,879 3.673 
Actual number given service through this program is 26,147, i.e. number tuberculin 
tested plus number x-rayed but not tested and minus number known to be x-rayed on 
Mass Survey Program. 
2a. Number out-patient injections (Aberhart Memorial Sanatorium and Baker Memorial 
Sanatorium): Streptomycin—977. 
*Films sent in from various points and paid for by the Tuberculosis Division. 
SCHOOL SKIN TESTING SURVEY 
No. Tested No. Reactors No. X-rayed apes 
a 2 fe) © 
2b. 3 3 3 % 3 3 2 2 
6 = 6 2 6 = 2 d 
De es a ee a Seimt ss 
a oD n 5 Uv 0 < ie 
Alberta East 
Central HUG, 2225-56... st Fs ae Sees 10(10) 5(5) So: 
Athabasca H.U. ...... 20 it 135 200 34(21) 19(17) 6 L 
Barons Eureka H.U. 827 65 13 18 15(9) 11(3) =e 
Breton Municipal Nurse. *) Sa Oe eee PS 2(2) 1(1) ack 
Calgary -h.2..22e i 2002 6 PES OD Re £850 2 el eet 2.2 on 
bingo lc A ata ee ER eI Lt! RIS 6(6) 3(3) ee 
Drumheller H.U. 222.25 7°." ~~ SRE Sire Pee (Ameo aE22 tas 
Edson H.U. 506 87 oi 2) 29(6) 12(3) ot 
Edmonton .... cea 5,687 17 34 3 23(4) 3(1) A oe 
Grande Prairie H.U. ...... 290 13 4 2 29(27) 77) a 
Jasper National 
Park BiU.. ..i22-2222. Oi,” 2S 11 ih 101) dete Sys 
Eedue Stratheonas bets =. ~s-— =A Wize (13) 21(21) eS 
Lethbridge H.U. .............- 2,299 253 156 77 102(12) TA(21) ate 1 
MedicinesEfat H.Ub 2285 cA 23) 9 mes 95(95) 50(50) eae at 
Minburn? Vermilion HU...  .25 -48 00¥iess). ae 16(16) 12(12) Tn Ges 
Mount View H.U. .............. 1,614 116 40 37 17(2) 8 2 al 
New Brigden 
Municipal Nursel.2... «<2 EE eee 3(3)> | Saeareses 
North Eastern 
Alberta ,H.U. +42..252. a #2 Lion Lake 108 (108) 181(181) 2 2 
Peace River H.U. 503 74 55 al 58(33) 34(34) 2 2 
Red Deerwl.U.. (eee eee ee Ee 9(9) 9(9) Ly ae 
Stony Plain H.U. LSA ee AL Ty ese 23(6) - 4(4). aa 
Sturgeon H.U. ... et 209 89 24 43 37(37) 30(30) pce asses 
Vegreville H.U. ......-...------ 3,539 223 77 80 47(6) 55(10) 1 2 
Warner Municipal Nurse... 2.0000 cee ets 220) bea des meat geen 
Wetoka "HO. U. 2225.22 2,761 163 51 47 49(19) 97(72) Sees di, 
TOTPALM 22a Rees 23,031 1,100 731 517 1,064(447) 634(485) 17 11 


Figures in brackets indicate number of pers 
culin Test results have not yet been reported to 





reactors without stating number of persons tested. 
*331 of these x-rayed at the City Hall Unit and are included in the count of Mass Surveys. 


ons x-rayed under this program whose Tuber- 
the Division. Athabasca Health Unit reported 
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3. MASS X-RAY SURVEYS 
Number X-rayed 

Surveys at 134) points tee eh ee ee ee ee LLZASO 
Industrial City Hall, Calgary ..... § 1,286 
Industrial Mobile Unit, Calgary ...... 5 135554 
School Survey, City Hall, Calgary ... 331 
City Hall, Calgary (General Public) ........... 8,070 
Nursing Aide Trainees, City Hall, Calgary . ae 491 
City Hall, Edmonton (General Public) _...... Pees 9,898 
Industrial Mobile Unit, Edmonton ............ ee Ooo 
City Hall, Lethbridge (General Public) - ae 443 
Calgarys Gaol a Coe eee eens ce 778 
Fort Saskatchewan Gaol as 2,176 
Lethbridge; Gaol) 22-2... eee ae See aes 1,236 

POTAL] Sateen ke Se eee See ee 161,752 


SUMMARY MASS X-RAY SURVEYS 
Number:cX-rayéd Su.) 2 A een, ee 161,752 
eS 41 (17 previously discovered) 


978 (672 previously discovered) 
1,449 






Probable Tuberculosis Inactive .. 
Further Examination Requested _... 






Non-Tuberculous Chest Conditions ......... 1,688 
Undiagnosed (includes 152 spoiled films) . 159 
Pleurisy s:Activeg.. 2.) tea ee 1 
Pleurisy Inactive 148 (25 previously discovered) 
NO” Disease 2. Bree BLE Se AO Oe 157,288 
4, SUMMARY CLINICS AND SURVEYS 
- Total Number Examinations 
stationary; ‘Clinics =...) SSS eee 2 ee, SE ames 11,832 
Other) CH miGs one. Bie Ra ae sneer ee A : 9,336 
Surveys (excluding Mass Surveys and School Surveys) 1,979 
Mass. X-ray Survieysje:. =. 980). eee eee 161,752 
School “Surveys: oye es tere eee eae, 24,131 
Department of Indian and Northern Health Services am a7 ;924 
ELOS pital Admission ee reoga arn eee tana ea na asain ears 12,972 
FDA ceca sca ean Sere eee ee ge ee ee 239,926 
Ds SOURCES OF DISCOVERY NEW CASES OF TUBERCULOSIS 
1959 % 1960 % 
Cline i a ee oo eres pee 671 57.9 583 56.9 
Referred for admission by 
family RAOCtOT ee see oe ees 273 23.6 215 21.0 
Surveyse(refer=None2)) 12 ees 3 3 a att 
Referred by Department Veterans 
Affairs or National Defence .......... Le L5) 9 2 
Provincial and Hospital Laboratories ue 6 9 72 
Hospital Admission Program. ................ 61 5.2 39 3.8 
Miscellaneous souicess 2s teem ee 25 1.9 33 3.2 
Indian and Northern Health Services... 103 8.9 109 10.6 
Religecs: ie er ee ee ene ee eee a oats 20 To) 
SOT ASS: 1s. ee pee ee Oe 1,158 1,024 








The following table sets forth the sources of discovery giving credit to programs 
actually referring the cases to the Tuberculosis Clinics and for admission to sanatorium 
beds for the establishing of diagnoses, i.e. the various programs originally responsible 
for the 584 cases being referred to Tuberculosis Clinics are credited with the dis- 
covery of the cases in the following break-down. 


1960 














1959 % % 
Family Doctor 328(227) 28.3 281 (190) 25 
Mass Surveys .. a 171( 38) 14.8 160( 29) 15.6 
Contactse 52 een ee eee 116( 85) 10 95( 69) 9.4 
Indian & Northern Health Services 109( 98) 9.4 117(110) 11.4 
X-San Other Provinces or Countries 97( 16) 8.4 86( 6) 8.4 
Hospitals Admission 2,-2.0. 220 Cem) 6.6 53( 9) 5.2 
Department of National Health 
and: Welfare) se 2 ee A (EG 8) 6.5 56( 1) aD 
School Surveys ...... sere 55.( 17) 4.8 28( 17) Nt 
City, Hall Units: ee hes 30( 13) 2.6 35:( 22) 3.4 
Miscellaneous Sources 27( 17) 2.4 36( 14) 3.5 
Department of Veterans Affairs 
and National Defence .............. lo Gaee) 1.6 12¢ . 4) ake) 
Travelling Nurse IGC 7%) 1.4 SG) 8 
Food Handlers ... 13-6 43) BI 6( 2) 6 
Gaol eee. nee ee ee 13( 6) ast 20( 11) 1:9 
Provincial and Hos 
Laboratories .. aG 5) 4 10( 10) 9 
Surveys & 5 4 AKG 3) nite 
Beet Workers 2C 2) Pte Gaecee LA: 
WorldsRefugee Year ssa ey ee ate 20( 13) 1.9 
TOPAL CALE... eee a 1,158 (553) 1,024(513) 








Figures in brackets indicate number of active cases. 
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6.—CLASSIFICATION OF NEW CASES OF ACTIVE AND INACTIVE TUBERCULOSIS 











INE Be oon Se ee eon a eacctanssnetass 501 
Moderately Advanced . 186 
Far Advanced ........... roe 
PEST oss occa eainccasnbencehesselnagpcecadsccx Sect oe ete aaa co RN te Rade cavamsceee LAT. 
Tuberculous pleurisy with effusion and evidence of previous pleurisy .... 35 
Non-pulmonary tuberculosis - 110 
AVERY ret rere cA 2 Nn Se ede anc ia ra See nee 4 


Number newly discovered cases active tuberculosis 
Number newly discovered cases inactive tuberculosis 
Number of cases reactivated 
Number non-residents diagnosed tuberculosis (includes 20 
refugees and 18 immigrants) 
Number of Treaty Indians diagnosed tuberculosis ............ 
Number known contacts of newly discovered active cases 
Number known contacts checked 


OLD TUBERCULIN SENT 1960 


UT tLOM INO) 2 eheecen 5 recSapse ste cek esis sas atdeer ew caievasyensar auc Goeaereeeance 
Dilution No. 3 ... 
Dilution No. 4 








See 513 








Se ae 2,356 


BMS AMS 


In addition to the above, Patch Tests were sent to Health Units, 


Municipal Nurses and Family Doctors upon request. 


The Tuberculosis 


Division recommends however that the Mantoux Test be used in preference 


to the Patch Test. 


B.C.G. VACCINATIONS 1960 


ir 


(b)pStudents: s.-cnate es 
(c) Other Nursing Personnel 
Other Hospital Personnel .............-.--.- 


Indians and Eskimos, adults and children 


Satta 


All Other Persons— 


(a) Newborn. Contacts: oecccseccsn.c eee oes tnc seme seneeseon 


(b) Adults and children, contacts 
(c) Newborn, not contacts .............--.-.-- 
(d) Adults and children, not contacts ........... : 


INSTITUTIONAL REPORT 






Baker 

Memorial 

Sanatorium 
Number of patients under treatment January 1, 1960... 146 
Number admitted during 1960 -................---.-------- 2288 
Number transferred in during 1960 . ee 2 
Number treated during 1960 -.................. 436 
Number discharged or died during 1960 . eG 
Number transferred out during 1960 ~.............-.---.-.------------ 6 


Number discharged, died or transferred out during 1960 267 
Number of patients under treatment December 31, 1960. 169 


Number of patients under treatment January 1, 1960.... 
Number of admissions during 1960 .............-------------.--------- 
Number of patients treated in Alberta during 1960....... 


Nurses: (a)’ Graduates rrcccce cece = eeciee este epceeec = paaeceee seer oe 





Medical Students ns. ceccecer =F cceee tess wesecen ac va saeco same ncaa ae ienesee 


(Indian and Northern Health Services) ...........---.--.---------+-----+ 









Geer ae es 3,389 
Aberhart 
Memorial 

Sanatorium 

252 

395 

6 

653 

447 

2 

449 

204 
398 
683 
1,081 


79.1% 
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DIAGNOSIS OF PATIENT ADMISSIONS 







Baker Aberhart 
Memorial Memorial 
Sanatorium Sanatorium 
Non=tubercul ous © :.ccegeecc sae ee aes 15 
For diagnosis ...... 46 36 
Pleural effusion ......... 5 13 
Tuberculosis inactive .... ee 23 4 
Primary ituberculosisi 2 we. ne eee ee 40 53 
NON-PULMONARY TUBERCULOSIS 
A Cerihtls \cys5.casercecg Boel i tec hese epee a ae ea 4 13 
Bonen 22.02 bok 7 14 
Genito-urinary UG 16 
EiVemera ure aa 4 
Pelvic oe 5 14 
Lupus Vulgaris 1 Bl 
ZA DSCESS ase eee ae 3 
Addison’s Disease . = a 
Meningitis 22 Sree Clee eh ee ee 2 
PULMONARY TUBERCULOSIS ACTIVE 
VEIN FMI 9 eee tesco cree 2 ee ee 26 49 
Moderately Advanced 63 108 
Far Advanced AT 49 


Miliary ene ee 3 3 








Number with positive sputum on admission .............. 61 99 
Number with negative sputum on admission ... 216 285 
Number negative on admission, positive later A al! 1 
Number of readmissions during 1960 ................. 53 91 
Number both admitted and readmitted during 1960 3 18 
Number left against advice during 1960 11 55 
Number ofipatienty day sil 960 mrss nn nee 62,392 85,547 
Number of patient days in other provinces 

under reciprocal apreemienit: eee te te ee een eee 699 
Total number of patient days including those in 

other provinces under reciprocal agreement. .............. 147,939 
Number of patients in other Provinces, January 1, 1960 2 





Number of admissions in other Provinces under 


reciprocal agreement, csc acne eee eee eee ee de eh 
Number of institutional patient days provided for non-residents in 

Alberta “under: reciprocal agreement) 28). 6 ee 4,768 
Number of patients in Alberta Sanatoria, non-residents under reciprocal 

agreement, January 4 /1960%2.2240 ee ees 15 
Number of admissions, non-residents, under reciprocal agreement =aen 18 


OPERATING ROOM REPORT 













Baker Aberhart 
Memorial Memorial Total 

Sanatorium Sanatorium 
ASD Ina TOntOn ches tian cease ec cee ee era et ee eis 46 24 70 
Bronchogram ....... a 34 34 68 
Bronchoscopy .- ot 35 47 82 
Casts Be 5 32 37 
Implantation D.O.C.A. 5 12 17 
Lobectomy 32 18 50 
Nephrectomy ‘fe 3 8 i1 
Pneumonectomy _ ..... Se nae 3 = 
Segmental resection oe 5 15 20 
Thoracoplasty ..... : 23 5 28 
Thoracotomy cc... ases! a a 2 3 
Orthopaedic operations .0...........--ccccccceeeeeeees . 2 13 15 
Miscellaneous procedures and examinations ..............-... 400 74 474 
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SUMMARY PNEUMOTHORAX CASES 


Baker Aberhart 
Memorial Memorial 
Sanatorium Sanatorium 


Under treatment January 1, 1960 ........ Q 2 iL 
Number of new cases during 1960 
Number cases under treatment on admission.. 





Number cases discontinued ...................--..--.0--+-+ 
Number of cases transferred out of Alberta 
Number transferred to other sections 

of Division 


Number under treatment December 31, 1960.. al 
ey attempted F 
efills: 


BER CSG TE Ee crt, Si Snr a oc cE os career as oe 
MOE SDOUIONG Beeler ee cs ia cn neocons HONOR Serene seas 8 


Outside 
Points 


SUMMARY PNEUMOPERITONEUM CASES 


Under treatment January 1, 1960 ~................... este 5 
Number of new cases during 1960 .................... ee 4 
Number of cases under treatment 

One a amission: tees. 5... Sse. 


9 
Number discontinued eters here 4 
Number transferred out of provin — el: 
Number transferred to other sections 
NG LEVESON es ct cc scares sete ets ran woes ees Mtacca evens 





ms 

Number under treatment December 31, 1960 4 
Number of refills: 

PRESIGONE  oncncS cscs cciccicicavenceocantopereer eaten — 70 

OPER SCT G ee cg a coon: oceans seers a 90 

160 


Patients received pneumoperitoneum refills at the following outside 
Elk Point 
Lac La Biche 


a Pua 


nn Bae 


15 


points: 


NUMBER DISCHARGED ON DRUGS 1960 


Baker 
Memorial 
Sanatorium 


Isoniazid and Para-amino Salicylic Acid .................. 125 
Streptomycin and Isoniazid .....................- ae 
OPIS Og oan a sacs oe eee see 
Isoniazid .... 
Streptomycin, Isoniazid and Vitamin Bé6 ... 
Streptomycin and Para-amino Salicylic Acid............ 
Streptomycin and Seromycin ..-...-:...-...c-sc-ecscscssseeeneseoees 
Isoniazid, Para-amino Salicylic Acid 

and! Pyrizinamide: 2 ccxn--S eo acscce csc once entrees 
Seromycin and Pyrizinamide ..................--.- ee 
Pyrizinamide, Cycloserine and Tolbutamide ao 
Tsomiaziad and WCy Closer ine etree oseertte rarecacenracen=s 
Streptomycin, Para-amino Salicyclic Acid 

and Cycloserine .............-.--... 
Isoniazid and Pyrizinamide 
Isoniazid, Para-amino Salicylic Acid 

BANG Sbreptowiy Clin Sees ete seacw cerca cs ace easnteg cet one tans 
Streptomycin © ....-.....--<:--.- 
Isoniazid and Viomycin 

















Aberhart 
Memorial 
Sanatorium 


109 


Total 


H 


Pl ad as 


| 


io |; 


me]: : 
Be LE pa rouse 


So 


70 
105 


15 


a wo 
Ne 
| 5 | BPeRYW HR NHNH Hard Soan 
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LABORATORY REPORT 


SPUTUM EXAMINATIONS: 


Positive 
Negative 


URINE EXAMINATIONS 




















BLOOD EXAMINATIONS : 





MISCELLANEOUS: 
Pleural Fluid . 
Spinal Fluid 
Gastric Analysis 
Culture 


ther 


WASSERMAN REPORT: 


Positive 
Negative 


Basal Metabolism Rate 


Cardiograph 


Number of patients 
Number of treatments 


Number of prophylactic treatments 


Number of fillings 
Number of extractions 


Number of new dentures and repairs 


RADIOGRAPHS MADE: 


Chest—Full Sized 
Miniature .... 








Extremities ........ 
Spines—Cervical 
Dorsal ..... 
Lumbar 
Skull 
Sinuses 


Intravenous Pyelogram.... 
Retrograde Pyelogram .... 
Sinogram 

Bronchogram 
Ordographs 
Dental 





Sacro-iliac 
Shoulder 


Fluoroscopic 
Examinations 


Films sent in 
for interpretation .... 


Basal Metabolism Rate.... 
Cardiograph 
Audiogram 



































































Baker Aberhart 
Memorial Memorial Total 
Sanatorium Sanatorium 
Bis dag ete eres eave 415 473 888 
iiradiceyreescny Meet cnt Site eae 2,586 Dod 4,813 
does aster eas Oe oe 3,001 2,700 5,701 
shat cueeessoeusskaee see tea eee 4,869 4,214 9,083 
4,332 5,871 10,203 
2,542 3,586 6,128 
70 466 536 
Ee ea Re 6,944 9,923 16,867 
ai 21 32 
4 42 46 
10 19 29 
2,578 1,700 4,278 
753 1,079 1,832 
spccpevtitee tape Ma ot 2,144 1,369 3,513 
Seas oat  A San a eee e see 5,500 4,230 9,730 
wat eagesegeak toe: ee eee ae S 19 24 
seuss Perayese true eee 247 312 559 
aS vagnatocaneteses terete eee eee 252 331 583 
15 1 
Sie Rae ea 113 113 
So ee 578 842 
= Su 602 639 
102 iG 109 
Res 34 259 293 
hee ere, 161 297 458 
ee 18 40 58 
X-RAY DEPARTMENT REPORT 
Baker Aberhart Grand 
Memorial Memorial Total Total Per i 
Sanatorium Sanatorium Tota’ 

In Pts. Out Pts. In Pts. Out Pts. In Pts. Out Pts. 

1,374 1,119 2,114 2,148 3,488 3,267 6,755 
atl 4,383 116 4,430 ol 8,813 9,040 
a 4 2 4 2 6 

11 16 18 19 29 35 64 
ale 79 107 38 178 Ac 295 
2 6 14 4 16 10 26 
30 40 31 21 61 61 122 
44 36 40 oi 84 Bi 141 
ee if: 9 2 9 3 12 
2 1 2 1. 4 2 6 
2 eee Le eee 23: 4 See 23 
SRA ss: Di Moke 8 8 

oma 2. Ae Si BN aes 8 
ee 2 5 1 6 Bt: x 
28 ee 28s 42 20 70 20 90 
Sree pits S 19 3 22 

Pipl 9 sees 30 5 32 5 on 
1 ie ee 54 iS 85 3 88 
86 cL; 117 12 203 13 216 
3 3 DAS, ehgccar ts. 2) 3 124 

Lee: ha eeee te eee RY Bagi ae iaeeten 1 

Shige ee Sl eee a cli, da gps 1 

J sale gait Nall pe Ds Sdemoged gesceost aL: 

3 2 gett s ts iS 2 5 

8 Bn nn Neen 8 4 12 
1,837 5,691 2,852 6,730 4,689 12,421 17,110 
a ee ee ee 
69 6 53 85 122 91 213 
10,255 alg@plter) 27,387 

4 4 

LB en cette pings te 13 

2 2 
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CLASSIFICATION OF DISCHARGED PATIENTS 




















RESIDENCE 
Residence 
is a z 
38 ee a 
n oa aed 
SE a8 86088 s 
Pm ODE CLA ONOSIS Wes cncncde nee 94 61 33 1 
2. Primary Tuberculosis ............ 86 al 85 19 
3. Reinfection type pulmonary 
tuberculosis clinical: 
IVES iri a ree ee eee ee 73 16 57 31 
Moderately advanced ....... 87 10 LE 39 
Wartadvanced  -...:c.ccas 31 9 Lg 
4. Reinfection type pulmonary 
tuberculosis positive: 
VETS ryan ll eee cece eee cerevece ee 19 oe 19 4 
Moderately advanced ......... 95 2 93 19 
Far advanced ............ = 91 2 89 22 
META Try a cesscsccecce ase 3 ae 3 3 
5. Tuberculosis pleurisy .............. 16 af. 15 2 
6. Non-pulmonary tuberculosis: 
Addison’s Disease ............. 1 aL us 
Adenitis” 22k....... = 624 1 23 3 
Abscess ae 2 Race 2 
Bone . 22 Sve 22 a 
Eye ......- 3 ee 3 
Ganglion ...... 1 os atl 
Genito-urinary ... 32 5 27 9 
Lupus Vulgaris . 2 aL 1 
Meningitis ........ 6 2 4 3 
Pelviel 22 18 al AG 3 
Pericarditis 1 ae rf 
Synovitis ............. et: ee 1 aes 
Total active tuberculosis 614 52 562 181 
Total treated . 5 maze 595 150 
Total untreated . eee 113 ae 32 
Grand itetell: oe an oso clane at 708 one ao 182 


On discharge 


Al 
Au. 


a 8 Ko 
PROP NR HwWANOH 


w w 
B83 


EXPLANATION OF ABBREVIATIONS AND TERMS USED 


The standard classification is that of the National Tuberculosis Association. Minimal, 
Moderately Advanced and Far Advanced refer to anatomical extent of disease. 






YN a as a Ag sak oxannpataneonn eemsereawute ee Inactive 
Aly .... Active improved 
AU. . Active Unimproved 
Dero Se eeseseis ces ornate sete seen cede awenatg eet ae ececcneca een aes Died 


N.B.: Only those in residence over 31 days are classed as ‘‘treated’’. 


MNNIAE PGE: pti 


CLASSIFICATION ON ADMISSION OF 708 DISCHARGED PATIENTS 





Baker 

Memorial 

Sanatorium 
OT (IA LTIOSIS oo oa cocsccgs cee cc a coe yet csabasndec tes ay. pevaseoncusbodeseccs<seeesesesscucte 46 
Primary tuberculosis ... a 28 
Pulmonary tuberculosis 154 
Tuberculous pleurisy ......... a 2 
Non-pulmonary tuberculosis —...... = --c-cccc2encec cen eeweeensereenseeteneee 31 
TOA Tie ooo coecconp ese sagen ease cece oe eee es SS 261 


Aberhart 
Memorial 
Sanatorium 


48 
58 
245 
14 
82 
447 
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34 
10 
39 


CLASSIFICATION ON DISCHARGE OF TREATED CASES OF ACTIVE TUBERCULOSIS 


AND TUBERCULOUS PLEURISY 










On admission On discharge 
Number Improved Unimproved 

IVE Ta ry ea ao eee ses eens eee 76 76 age 
Moderately advanced = 170 163 wees 
Far advanced ............. ae tits 93 2 
Primary \-.-5- 85 85 a 
MEL AT Ys ee eee a 3 3 
Non-pulmonary tuberculosis 2 102 100 
Tuberculous pleuvisy, cece o sce scseee 15 15 

TOTA Te eceete eos ee ees 562 535 2 





Died 
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RESIDENCE OF DISCHARGED PATIENTS 




















SUMMARY 
Baker Aberhart 
Memorial Memorial Total 
Sanatorium Sanatorium 
CU GIGI ao ceccceencescenaes-naccnenqcaenareceerecsnceeseeas 9i¢¢ree=surnt aes cakersEsetagun==acanrss 148 151 299 
Towns . 33 62 95 
VAM AG!S! sis. cai weenececnesecesrtmenneeons 13 te 13 
Enlarged Municipal Districts . 29 94 123 
Local Improvement Districts . te 19 121 140 
Special Areas Board ..............- 2 2 avd 2 
Non-resident ...........-- ee 9 15 2 
CO LOLEY ONS Cars tal se eas ae PRE es none rent ee eee Pare CERES EE eae 8 4 12 
TOTAL, . coe oes ee see cheeses on cee scence ae 261 447 708 
SEX OF DISCHARGED PATIENTS 
IVE Ao ee tac crane ara ee attns cane acunstitensueae-abaecs poetaneaee tea nates ea cee neem 148 218 366 
B@mmalle 25 2ccshacnssveceventabesstesica: cceeanewcueccr necro pees obecwsageesceeeenend=seneauees 113 229 342 
TOTAL Rt B coc ceccscace aos sea eee oe eee 261 447 708 
AGE ON ADMISSION OF DISCHARGED PATIENTS: 
From 1- 9 years 25 64 89 
From 10 - 14 years . 11 28 39 
From 15 - 19 years . 8 34 42 
From 20 - 29 years . 41 76 117 
From 30 - 39 years . 42 78 120 
From 40 - 49 years . 51 59 110 
From 50 - 59 years .. 32 55 87 
From 60 - 69 years .. 4 22 25 47 
GO YORVS! AUG: OVER case ces erose cesar eo encateceoee waceeaeseesee ee 29 28 57 
TODA Lp tiediide cena den oe tains Me 261 447 708 
SOCIAL STATUS OF DISCHARGED PATIENTS: 
SUNT Goo ssczcece cascada afens oo Boao ee os ee 101 199 300 
Married 133 215 348 
Divorced 2 3 5 
Separated al: 8 9 
Widowed 24 22 46 
TOT AT, | CAL ORE EA Ie Is bi) i) OTA 261 447 708 
RESIDENCE IN ALBERTA: 
Born in Alberta 96 268 364 
1 year or less . 31 18 49 
lies (On yearsye.: 25 28 53 
6 - 9 years 19 25 44 
10 - 14 years .. Lt 21 38 
15 - 19 years . 9 9 18 
20 - 29 years .... 9 13 22 
30 or more year: 55 65 120 
TOTAL eee a cect ee aN 261 447 708 
RACIAL ORIGIN 
Metis 15 171 186 
Negro ae Al a 
Chinese % 4 11 
Indian 14 ace 14 
Japanese aes t 1 
Other 225 270 495 
VTA Bes, 1 enema Ut Se ea 261 447 708 
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LENGTH OF STAY IN SANATORIUM OF DISCHARGED PATIENTS 









DEATHS: 
Baker Aberhart 

Memorial Memorial Total 

Sanatorium Sanatorium 
Number in Sanatorium under 31 days ........22.0....... 4 6 10 
Number of patient days .............-...-.... ‘ 51 Tels 122 
Average patient Gays 20..........2--.cccecseceeeeseee : 12.8 11.8 12.2 
Number in Sanatorium 31 or more days 14 15 29 
Number of patient days -....2......-.c.sc::-seee - Doa0) 4,196 13,526 
Averases patient:  Caysiee eeu aoc tee eae 666.4 279.7 466.4 

DISCHARGES: 

Number in Sanatorium under 31 days .................. 69 34 103 
Number of patient days ......................- ee 859 621 1,480 
Average number patient days ............... 12.4 18.3 14.4 
Number in Sanatorium 31 or more days ; 174 392 566 
Number” of patient Gays: .....s.,-.-.-ccs0.---+< - 48,124 91,404 139,528 
Average number of patient days .... 3 276.6 233.2 246.5 
Total number deaths and discharges . : 261 447 708 
Total number patient days .............. . 58,364 96,292 154,656 
Average number patient days . 4s hs 223.6 215.4 218.4 
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DIVISION OF MENTAL HEALTH 


R. R. MacLean, M.D., Cert. in Neurol. and Psych., 
F.A.P.A., Cert. M.H.A.(A.P.A.), Director 


ADMINISTRATION 


Further progress was made during the year in the preventive and 
treatment programs. This was made possible by the return to the Pro- 
vincial Service of several Certified psychiatrists. The latter received 
bursary assistance and successfully passed the Certification examinations 
of the Royal College of Physicians and Surgeons (Canada). 


The facilities for the treatment and care of the mentally ill and 
mentally deficient were further improved. Emphasis was placed on the 
rehabilitation services. 


The individual annual reports of the various branches of the Mental 
Health Division contain the details of the work which has been done. 


PREVENTIVE SERVICES 


Provincial Guidance Clinics 


The total work load of the Provincial: Guidance Clinics increased 
again by approximately 20 percent. The Clinics have reported success 
in their treatment programs. 


Clinic teams from the various full-time Clinics and the Provincial 
Mental Hospital, Ponoka, and the Provincial Training School, Red Deer, 
visited approximately 36 points outside their home areas. 


The majority of the cases seen and treated were in the categories 
of emotionally disturbed and otherwise maladjusted children. About 16 
per cent of all new cases seen were in the “mentally retarded” group. 
This was a decrease in the number seen in previous years. The Clinics 
reported that there was some increase in the number of severely emotion- 
ally disturbed children under treatment at any given time. Approxi- 
mately 86 per cent of the cases seen were under the age of 19. There 
was some variation in age groups, in that a higher percentage of adults 
was seen in areas where there were no local psychiatrists in private 
practice. 


Work in the field of public education was maintained at a high 
level. Clinic individuals and teams took part in panel discussions, work 
shops, institutes, radio and television appearances, and in public health 
programs. 


The Clinics rendered assistance in the follow-up work with patients 
discharged from the Mental Hospitals. Service was also provided to the 
Cerebral Palsy and other Health and Welfare services. 


Separate reports from the various Clinics follow. 
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PROVINCIAL GUIDANCE CLINICS 


PROVINCIAL GUIDANCE CLINIC, EDMONTON 
A. R. Schrag, M.D., Spec. Psychiatry, Clinic Psychiatrist 


During 1960 the senior psychologist who was absent from the 
Clinic on Educational Leave-of-Absence, returned briefly from Detroit, 
but later returned to Wayne University to complete her Doctoral studies. 
A qualified psychiatrist was appointed as a physician to the Guidance 
Clinic on September first. One male employee was granted a training 
fellowship to take social work training at the University of Toronto. 
The fourth clerical position was filled as of the middle of September. 
It was not possible to fill the position of second physician in the Guidance 
Clinic, because of lack of suitable applicants. The travel schedule was 
restored to its full functioning and no clinics were cancelled during the 
year because of bad weather. The demand for Clinic service—both in 
Edmonton and rural areas—continued to be high with an increase in 
the number of cases of severely disturbed children requiring treatment. 
Thirteen children were admitted from the Clinic to Linden House, the 
unit for emotionally disturbed children at Red Deer. To facilitate the 
admission of the children to Linden House and, for greater selectivity of 
the urgent cases, conferences were held in which the Linden House staff 
came to Edmonton to interview prospective patients and their parents. 


New cases examined numbered 1,206, which was an increase of 
69 over the previous year. Five hundred and three cases were re- 
registered, representing an increase of 81 over the previous year. Both 
of these figures were all-time records for this Clinic. The total work 
load was 16,386, an increase of 2,641 hours, representing an increased 
amount of staff training and more intensive treatment. 


Age and Sex Distribution: The ratio of male to female cases was 
1.73 to one, as in 1959. The percentage of new cases under 20 years of 
age was 96.43: 


Age Group Percentage 
Oto 44 tee Pe Se ee 10.12% 
Saito Tyee a 42.45% 
LO to 24. 30.51% 
LS to: UL9) We 13.35% 
20 and over 3.57% 





Classification of Types of New Cases: The diagnosis of Intellectual 
Inadequacy dropped 6.08 per cent from the previous year, to 16.17 per 
cent of new cases. The diagnosis of Educational Problem rose 5.53 per 
cent over last year to 31.92 per cent, and the diagnosis of Anti-Social 
Trends rose 8.25 over last year to 10.45 per cent. The other categories 
remained essentially the same as the previous year. 


Educational Activity: Talks and addresses to public organizations 
number 13. Students from the Department of Medicine and Nursing 
from the University, and nurses from the Provincial Mental Institute, 
Edmonton, visited the Clinic. 


City of Edmonton: The total number of new cases examined was 
664, which represented a drop of 44 cases from last year. Re-registered 
cases increased by 64 to a total of 389. The total work load was 14,067, 
an increase of 1,993. Many of the cases that previously were examined 
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were dealt with by the increased Visiting Teachers’ Service in the 
Edmonton School Systems. 


Edmonton Rural: The total number of new cases seen was 68, 
and 13 cases were re-registered. The work load was 265 periods, an 
increase of 89 periods. 


Athabasca - Lac La Biche: Thirty-two new cases were seen and 
14 were re-registered. The total work load was 140 periods. This was a 
decrease of two new cases, an increase of four re-registered cases and, 
a decrease in the total work load of 11 periods. This was accounted for 
by the fact that no extra Clinic was given in Athabasca in 1960. 


Barrhead - Westlock - Thorhild: Forty-two new cases were seen, 
and two were re-registered, giving a work load of 163 periods, an in- 
crease of 17 new cases, a decrease of four re-registered cases and an 
increase of 70 work periods, accounted for by the complete schedule 
of Clinics. 


Camrose - Killam: Two trips were made to this area. A total of 37 
new cases and three re-registered cases were seen for a work load of 160 
periods. 


Edson: Twelve new cases and two re-registered cases were seen for 
a work load of 52 periods. 


Lamont: The total number of new cases seen was 29, with three 
re-registered cases, for a total work load of 122 periods. 

Peace River - Grande Prairie: Two trips were made in the Peace 
River - Grande Prairie area. New cases seen amounted to 134, as well 
as 32 re-registered cases, for a total work load of 628 periods. 


Bonnyville - St. Paul - Two Hills: Two trips were made to this area. 
A total of 57 new cases and five re-registered cases were seen for a 
work load of 164 periods. 


Vegreville - Vermilion - Wainwright: Ninety-five new cases and 27 
re-registered cases were seen for a work load of 466 periods. This was 
an increase of 17 new cases and a decrease of one re-registered case. 


Wetaskiwin: A total of 32 new cases and 13 re-registered cases 
were seen for a total work load of 159 periods. 


PROVINCIAL GUIDANCE CLINIC, PONOKA 
F. J. Edwards, M.D.C.M., R.C.P.S.(C), Clinic Psychiatrist 


During 1960 Guidance Clinics were again conducted by members 
of the staff of the Provincial Mental Hospital, Ponoka, on a part-time 
basis. The work was carried out by various psychiatrists, social workers 
and psychologists. 


Ponoka: Thirty individual cases were seen at the Provincial Mental 
Hospital. Two Clinics were held in the Town of Ponoka, and ten cases 
were seen. Of these forty cases, ten were re-registered. 


Stettler and Castor: Two Clinics were held in Stettler, at which 
seven new cases and seven re-registered cases were seen. Two Clinics 
were held in Castor, at which ten new cases and two re-registered cases 
were seen. 
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Although not coming under the Guidance Clinic for statistical 
purposes, it should be stated that many Provincial Mental Hospital ex- 
patients were seen for purposes of review, including medication 
adjustments. 


The Clinics conducted from this centre consisted of one day spent 
in each town, during which time an average of six to seven persons were 
examined. As in previous years, cases were referred principally by the 
School Principals or Superintendents, or by the Public Health Nurses. 


As in previous years, those examined were persons who presented 
some psychiatric, emotional or educational problem which was causing 
difficulty in adjustment in the home, school or community. In each case 
efforts were made to evaluate the situation, and to come to some con- 
clusion as to its cause. Advice was offered as to ways and means of 
dealing with the presenting situation, which often involved an attempt 
at environmental manipulation. Where local practitioners were involved, 
advice was given as required. In cases where epilepsy was considered in 
the differential diagnosis, arrangements were made for electroencephalo- 
graphy at the Provincial Mental Hospital. 


PROVINCIAL GUIDANCE CLINIC, RED DEER 


L. J. le Vann, L.R.C.P., Edin., L.R.C.S., Edin., L.R.F.P.S., Glas., 
Clinic Psychiatrist 


Work Load: The work load increased over 30 per cent. There 
were 832 clinical hours used for therapy and guidance sessions, com- 
pared with 535 hours in 1959. Of this total-hour case load, 94 new 
cases were examined and 33 re-registered patients were also seen and 
treatment continued where necessary. The relationship of children to 
adults was 60 to 34, respectively. 


Following the inception of Linden House it was possible to utilize 
the services of two psychologists and two social workers, who carried 
their own case work, following discussion of each case with the Clinic 
psychiatrist. 


Interviews and psychotherapy sessions were carried out by the 
Clinic psychiatrist, clinical medical officer, psychologists and social 
workers in the following proportions: 


Onem Psy clita Crist orice cece ac eee ws se eee nan et ere ceecsee nese 283 hours 
Mnem Medical OL Cert F eiece gest ce -eacntes sonar fre mace ene ena eee 20 hours 
FIOM ES CLIOLO IS US ears aera aes cceesee- setae geese ceemeese renee teers aacataa teen 325 hours 
Two Social! Workers: 32.525. f ists Scctatecesccecsvesensstsecercc sessed dcanacee 224 hours 


In addition to these interviews, 85 psychometric examinations were 
made. 


Visiting Clinic: The Clinic continued visiting the Rocky Mountain 
House district at unspecified intervals at the request of the Superin- 
tendent of Schools of the Rocky Mountain House District. This was 
done on three occasions and ten cases were seen. 


Referral Agencies: Children’s referrals this year came from the 
school principals and teachers, as well as the Medical Officer of Health 
at Red Deer and his nursing staff. A friendly and co-operative atmos- 
phere was maintained. Other referrals came from medical practitioners 
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in the district, Juvenile Offenders Branch and Welfare Departments. The 
Clinic also acted as a source of assessment for the Medical Review 
Board of the Pensions’ Branch. Play therapy continued at the Provincial 
Building’s Clinic office within the City proper. 


Extra Clinical Activities; The Clinic was called upon nine times 
during the year to give talks to the Canadian Mental Health Association 
in Edmonton, and various other rural and urban areas. The groups in- 
volved included Service Clubs, Home and School Associations and the 
United Farm Women’s Auxiliary. 


PROVINCIAL GUIDANCE CLINIC, CALGARY 
N. C. Horne, M.B., M.R.C.S., D.P.M., Clinic Psychiatrist 


There were several staff changes during 1960. The senior social 
worker, who had given such valuable service—particularly when the 
Clinic was without a full-time psychiatrist—resigned in September. 


In October a second psychiatrist, trained to the point of taking her 
Certification examinations, was appointed to the staff. This facilitated 
the work of the Clinic so that play-therapy could be used to better 
advantage, and permitted the accurate formation of a treatment register 
and a follow-up system. 


Staff: The Clinic establishment was increased to two psychiatrists, 
four psychiatric social workers, four psychologists, and three clerical 
staff. At the end of 1960 the Clinic had vacancies for one psychiatric 
social worker, one psychologist and one clerical staff member. 


The Clinic continued to benefit from the services of an exceptionally 
well-trained and experienced psychologist, for three hours each week, 
for the purpose of supervising the work of the junior psychologists. 


Accommodation: Plans were made for increasing the office space 
in view of the increased staff. 


Calgary: A total of 522 new cases was examined—319 males and 

203 females, representing an increase of 107 over 1959. Re-registered 
cases numbered 398, an increase of 111 over the previous year. The 
work-load was 9,067, an increase of 1,809 periods. This was as follows: 
Psychiatrists ..... 


Social Workers 
PSYCHOlOPISTS® net ine oe om Eee aR in Reso ca 





Of the new cases, 88.7 per cent were under the age of 20 years; 
67.4 per cent were between the ages of five and fifteen; and 41.5 per 
cent were between the ages of five and ten. 


Self and family referrals increased to 36.1 per cent; school referrals 
were 17.1 per cent; doctors (clinics) and Child Welfare Agencies were 
each 14.9 per cent. Ninety-six mental defectives were examined, which 
was a decrease of 35. 


Twenty-six cases were recommended to the Provincial Training 
School, a decrease of 18 over the previous year. 


Treatment in the Guidance Clinic was recommended for 143 cases. 


Two hundred and five cases were treated in 1960, of which 129 
were new cases and 76 were carried forward from 1959. 
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Drumheller: Fifty new cases were seen at this centre—34 males 
on a females. Seven cases were re-registered for a total work-load 
Oo 


High River: Seven new cases were seen here, six being male and 
one female. Five cases were re-registered, bringing the total work-load 
to 53. 


Lethbridge: During the absence of the regular psychiatrist at the 
Provincial Guidance Clinic, Lethbridge, psychiatrists and psychologists 
from the Provincial Guidance Clinic, Calgary, assisted at the former 
Clinic. This amounted to a total of 156 work units—118 for the psy- 
chiatrists and 38 for the psychologists. 


Medicine Hat: Because of the absence of the psychiatrist from the 
Lethbridge Clinic, it was necessary for the physicians from the Calgary 
Clinic to travel to Medicine Hat to attend Clinics there. Psychologists 
from the Calgary Guidance Clinic also assisted at Medicine Hat, which 
represented a total work-load of 47. This amounted to 30 work units 
for the psychiatrists, and 17 for the psychologists. 


GRAND TOTAL WORK-LOAD 






Psychiatrists 
Social Workers 
Psychologists 


Public Relations: There were 15 talks to the public—direct, radio, 
and television. There were five addresses to nurses and students. 


PROVINCIAL GUIDANCE CLINIC, LETHBRIDGE 
J. Bower, M.D., Clinic Psychiatrist 


For the first nine months of the year this Clinic functioned with 
the services of a full-time psychiatrist; following his departure for the 
purpose of taking post-graduate work in Great Britain, a psychiatrist 
from the Provincial Guidance Clinic in Calgary visited the Lethbridge 
Clinic for a period of at least three days each month. Other Clinic staff 
consisted of a full-time psychiatric social worker and, in May, a second 
social worker was added to the staff on a full-time basis, as well as a 
senior student in sociology, who was employed for the three summer 
months. A psychologist from the Provincial Guidance Clinic in Calgary 
accompanied the psychiatrist on each of his visits to the Clinic. The 
assistance of a part-time psychologist four hours a week for psychometric 
testing, proved of great value in expediting the work of the Clinic. A 
secretary was also on staff. 


A total of 231 new cases was examined, this being a decrease of 
65 cases; however, there was an increase of 27 in the re-registered cases, 
for a total of 165. Interviews given by the psychiatrists, psychologists, 
and social workers numbered 2,984, which represented an increase of 
447 over the figure for 1959. 


The following table shows the area distribution of the cases seen 
by this Clinic during 1960: 


Area New Cases Re-Registration 
Leth brid ce: geficsss costes panes aeaen 220 154 
Medicine Plat scree aiies 2 8 
Crow’ sINes tn Pass ieeeree secre csaee z) ie 


PO ©) DAT sere se ere seca sees ee ee eoren ee 231 165 
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Work With Other Institutions: Until the psychiatrist left on leave- 
of-absence, as previously mentioned, a consultant service was main- 
tained at the Galt Rehabilitation Centre, the Provincial Gaol and the 
School for Retarded Children. Many referrals came from the Provincial, 
City and Family Courts, as well as from various Welfare Agencies in 
the City and district. Regular attendance was provided at the Provincial 
Auxiliary Mental Hospitals at Claresholm and Raymond, where patients 
were visited and examined. Lectures and clinical demonstrations were 
conducted for nursing students at the Lethbridge Municipal and St. 
Michael’s Hospitals, and these students, together with social workers, 
clergy, teachers and other professional workers, attended seminars at 
the Clinic, while one day of clinical demonstrations was conducted for 
student nurses at the Provincial Auxiliary Mental Hospital at Raymond. 


Many speaking engagements on Mental Health topics were carried 
out by members of the Guidance Clinic staff. 


Summary: A general survey of the year’s work indicated that the 
majority of cases handled had been helped. The Clinic wishes to express 
appreciation for the support and encouragement received locally from 
the various professional groups and also from individuals. Good liaison 
was maintained or improved, with many groups in the fields of social 
welfare and/or education. 
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ACTIVE TREATMENT MENTAL 
HOSPITALS 


THE PROVINCIAL MENTAL HOSPITAL, PONOKA 
THE PROVINCIAL MENTAL INSTITUTE, EDMONTON 


The Provincial Mental Hospital, Ponoka, admitted 856 patients, 
(489 males, 367 females—including readmissions). The Provincial 
Mental Institute, Edmonton, admitted 1,091 patients, (630 males, 461 
females—including readmissions). The total number of admissions to 
these two Active Treatment Hospitals was 1,947 patients, (1,119 males 
and 828 females). The total number of admissions (including readmis- 
sions) was 171 greater than the previous year. The latter increase might 
be explained in part by the fact that 60 more seniles were admitted in 
1960 than in 1959, and, in part by the fact that the provincial popula- 
ion has increased. The Provincial Mental Hospital, Ponoka, admitted 
28 remand cases, whereas the Provincial Mental Institute, Edmonton, 
admitted 115. 


The discharge rate of the two Hospitals averaged approximately 
78 per cent. This was seven per cent less than the previous year, which 
might be explained on the basis of the increase in the admission of 
seniles, in whose cases the prognosis is so poor. 


The combined populations of the Provincial Mental Hospital, 
Ponoka, and the Provincial Mental Institute, Edmonton, on December 
31st, 1960, numbered 2,462 (1,721 males and 741 females). The rated 
bed capacity of the two Hospitals as of December 31st, 1960, was 2,688 
—(Provincial Mental Hospital, Ponoka, 1,272 and the Provincial Men- 
tal Institute, Edmonton, 1,416). 


Both Active Treatment Hospitals reported the continued success- 
ful use of the tranquillizer and antidepressant drugs, and group therapy. 
Both Hospitals reported the extensive use of occupational therapy. It 
was also reported that there was a reduction in the number of patients 
receiving electro-convulsant and insulin coma treatments. 


The Provincial Mental Hospital, Ponoka, transferred 28 mentally 
deficient patients to Deerhome, Red Deer, and the Provincial Mental 
Institute, Edmonton, transferred 82 mentally deficient patients to the 
same institution for permanent residence there. The Provincial Mental 
Hospital, Ponoka, transferred 53 senile patients to Rosehaven, Cam- 
rose, and the Provincial Mental Institute, Edmonton transferred 65 to 
the same institution during the year. 


The Nurses’ Training Programs continued. Five students completed 
the four-year course in General and Psychiatric Nursing at the Provincial 
Mental Hospital, Ponoka. Nine male students completed the three-year 
course in Psychiatric Nursing and 12 Graduate Nurses completed the 
six-month advanced course in Psychiatric Nursing at the same Hospital. 
In addition, 176 students from the General Hospital Schools affiliated at 
the Provincial Mental Hospital, Ponoka, for eight weeks each. At the 
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Provincial Mental Institute, Edmonton, 17 (five men, twelve women) 
completed the three-year course in Psychiatric Nursing, and 224 student 
nurses from General Hospitals affiliated for eight weeks each. 


Various renovation projects were commenced at the Provincial 
Mental Hospital, Ponoka. Among these were renovations to the original 
nurses’ residence, the institutional kitchen and the power house. The 
work of renovating the women’s wards known as “Female Four, Five 
and Six”, continued and neared completion at the end of the year. There 
was no new construction at the Provincial Mental Institute, Edmonton. 


131 


ANNUAL REPORT, 1960 





‘papnpout jou oie pue sjezdsoz [ejUaW eyJeqry JeYy}O Woy JeJsueIy, Aq are SUOISSIUIPE IVs 





ers 1 se a ee 





0 0 Cee | Al. har aes Jee pow ‘asnoy uepuyy 
‘NAWIGIHO GHAUNLSId ATIVNOILLOWG JO} LIND 











| 60PT 89 WA Tro Aarne en ee wane ennn en cetennswecceewernscacccnscncseccrnnascecscensscccscccesee Te} oO Ms 

6219 Lop BEG [cece eceecettecesseeceecseessceeseseecnscsecnesenmnesentaeessnneseensensen awoyseeq 

VEL Tse SOPM tw lige wc oe aac jooyss Bulure1y, [ef~ulAoig 
‘Yaad GHuY 





| ‘SHALLOGD4AG TVLNGW 10} SNOLLALILSNI 







































































ebL TOF GG | Mngt secre errr TROL 
6ST 6G. 0 8 8 0 v y 0 v v 0 PET VET 0 puowAey “H'W'V'd 
SOT SOT 0 G Z 0 I Tt 0 0 0 0 90T 90T 0 rs ~ wyoyseleIpD “HW V'd 
SOc 61Z 986 80T GP ¢9 0 0 0 Ox Ox Ox €0S TGS GEG te Mies ae ae ea ae esoluUeD ‘UsABYyasoy 
| ‘STIV.LIGSOH 'IV.LNGW OINOUHO 
| | | 
CIPS Teh T@LT SLE OF L1ZT ee LS9 CSB LV6T I8%8  |6LTT TOPS 00L OR ee ee ani in, Gk ae Te}OL 
| | 
OTFT TOP 6P6 86 VG tL oS8 9LE OLE T60T TOP 0e9 LGPT SPP PSG" 7 ee ae ee Oe ee aa eal uoyuowWpH ‘"T'W'd 
GSOT O8G GLL cL GG eS Lg9 18% 9LE 998 L9E 68P PEOT LoS ELL aoe oe ik. ote eee eee eyouod ‘“H'W'd 
‘S'TIV.LIGSOH 'IVLNGW ALNOV 
iL rg W iL Fc § W iL a W iL a W iL A W 
i (Sdajsuely, ; suoynqysuy 
O96T “Te swquissed syjeoq sadreyosiq Surpnoxg) 6S6T ‘ISTE Jequissaqd 
reyidsoH uy sjuayeg euojseruipy TeydsoH uy sjueneg 








NOILVINdOd 4O LNANAAOW—SNOLLOLILSNI-AUVWWAS GALVINAVL 
T WIaVL 


132 DEPARTMENT OF PUBLIC HEALTH 






















TABLE 2 
DIAGNOSIS BY FIRST ADMISSIONS 

DIAGNOSTIC CLASSIFICATION Male Female Total 
Sy Phillis) withs Sy Chosis Te eeteecesce se naer sees ee a etee as esc eetenn reece ones 1 1 2 
Schizophrenia (All Categories) ..... 2 119 102 221 
Manic Depressive (All Categories) . ics 23 29 52 
Involutional Melancholia ................ Jas 17 21 38 
Paranoia and Paranoid States .. is 33 16 49 
Senile Psychosis ...... 71 70 141 
Pre-Senile. Psychosis: :23:2-22-<224 soacecsec-vacbace ies 4 34 % 
Psychosis with Cerebral Arteriosclerosis . a 74 32 106 
Alcoholic Psy Chosi src. se ace tere sees sees reese ee 30 8 38 
Psychosis of Other Demonstrable Etiology se 6 10 16 
Other and Unspecified Psychoses ................ ay 26 16 42 
Atixiety vReaction: 21 someones Bis 9 18 27 
Hysterical, Reactions -2c1e- bis 4 11 15 
Neurotie Depressive Reaction. -.............:c:-sssss-ese-: aes 28 29 57 
Other and Unspecified Psychoneurotic Reactions . zr 4 14 18 
Pathological Personality (All Categories) ............. az 85 10 95 
immature ersonality ere ccececes tee ete eee ea 2 9 pt 
Alcoholism)? -.:....--:2-..-. ce 71 8 79 
Other Drug Addiction ye» x.<.ceteccer-cscrceee dae al EDs ah 
Primary Childhood Behaviour Disorders . be 13 11 24 
Mental Deficiency: a2x.-.e-.te oer nese 15 23 38 
General Paralysis of Insane ................0....... 2, 1 3 
Late Effects of Acute Infectious Encephalitis - is A us 1 
Epileps yit.ubss..c.ca05:0 eee oe tee eae co tee ee 12 3. 15 
Primary Behaviour Disorders £ il ee 1 
Other: ‘and\ Unspecified! 22 oan isa sb soe tees 8 8 16 
Mental Observation without Need for Further 

Psychiatrie Care .. 25 9 34 
Other Non-Psychiatrie Conditions 4 4 
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PROVINCIAL MENTAL HOSPITAL, PONOKA 
T. C. Michie, M.D., R.C.P.S.(C), Medical Superintendent 


PATIENT POPULATION CHANGES 


The number of patients in residence on January Ist, 1960 was 
1,034 and of these 777 were male, and 257 female. On December 31st 
1960, the number in residence was 1,052, of whom 772 were male, and 
280 female. The details are as set out in Table I. 


ADMISSION OF PATIENTS 


There were 856 patients admitted, exclusive of transfers from other 
Provincial Mental Institutions. Of these, 489 were male, and 367 female. 
This was 102 more than in 1959. The increase was fairly evenly divided 
over the various diagnostic categories, and the different age levels. There 
was a tendency, however, for those in the senile group to be of a more 
advanced age. 


The proportion of voluntary patients was greater. 


13 patients were received by transfer. 


SEPARATION OF PATIENTS 


657 patients were discharged, of whom 376 were male, and 281 
female. 


109 patients were transferred to other institutions in the Province. 


75 patients died, nearly all of whom were in very advanced years. 


ACCIDENTS AND ELOPEMENTS 


Five men, and 13 women suffered from fractures. For the most 
part, these were among the aged. 


Three men suicided, two of whom were recent immigrants from 
Central Europe. 


It was possible to allow approximately half the patients in the 
hospital to have freedom of the grounds. A relatively small number left 
without permission. ; 


GENERAL HEALTH OF PATIENTS 


A high standard of physical health was maintained. There were 
no epidemics. 


Eleven men and two women were transferred to the Provincial 
Mental Institute, Edmonton, some for observation, and others for 
treatment. 


CLINICAL WORK 


There were no innovations in methods of treatment. Group therapy 
was used extensively, in varying forms. The tranquillizing and anti- 
depressant drugs continued to be of much help. Electroconvulsant and 
insulin-coma treatment were administered selectively, but to a relatively 
small number of patients. 
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The services of a group of General Practitioners from the Town 
of Ponoka were integrated, on a part-time basis, with those of the 
permanent Medical Staff, the aim being to raise and maintain at as high 
a level as possible, the care of the physically ill, among our patients. 
It is felt this arrangement has proved advantageous. 


Specialists were called in consultation, from Edmonton and Red 
Deer, as necessity arose. Routine surgical care was provided here. In 
instances when it was felt the patients requiring surgery could benefit 
from the more diversified facilities in General Hospitals, they were 
transferred to Red Deer or Edmonton. In this regard, the City Hospitals 
showed the utmost in cooperation. 


_A Consultant in Tuberculosis came from the Provincial Mental 
Institute, Edmonton, whenever requested, to assess tuberculosis 
suspects. 


All incoming patients, with the exception of those in the senium, 
and apart from a small minority, responded sufficiently to treatment to 
warrant discharge. 


Free use was made of the diagnostic and treatment facilities of the 
Provincial Cancer Clinic in Edmonton. Patients requiring repeated treat- 
ment were temporarily transferred to the Provincial Mental Institute. 


An increasing number of patients were seen at the hospital as 
out-patients, for diagnostic and treatment purposes. 


OCCUPATIONAL THERAPY 


There was a continued expansion in this form of treatment. Formal 
classes were conducted as before, in the main studio, and in specially 
arranged ward areas, but a great many long-term patients, in groups of 
various sizes, and with nurse leadership, undertook certain projects at 
the hospital and in the surrounding district. A number of individual 
patients were placed in full or part-time employment in the community, 
with a view to rehabilitation. In respect to these, the understanding 
attitude and advice of representatives of the Board of Industrial Rela- 
tions were much appreciated. 


The Ponoka Art Club continued to hold classes at the hospital, 
and a number of our patients were enrolled. 


RECREATIONAL THERAPY 


The program was much the same as the previous year. In one form 
or another, practically every patient in the hospital participated. The 
type of recreation varied with the season, and the needs of the patients 
concerned. 


An innovation during the year was the installation of equipment to 
show wide screen cinemascope films. 


A patients’ band was organized. The services were utilized not 
only at hospital functions, but also in the Town of Ponoka. 


A variety of organizations, some from nearby, and others from a 
distance, provided special entertainments. These included choirs, dra- 
matic groups, and an Air Force Band. 
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RELIGIOUS SERVICES 


Regular services were held weekly, conducted by the Clergy from 
the Town of Ponoka. The latter had full access to the hospital to visit 
individual patients of their particular faith. On many occasions, their 
advice was sought, and it was always given in a most understanding 
manner. 


SOCIAL SERVICES—SOCIAL WORKER 


Midway during the year, a former appointee returned to service 
after two years University preparation, and he replaced the temporary 
incumbent. In excess of 500 calls were made in the southern half of the 
Province, the purpose being either to gather information, or do follow-up 
work. This required almost 12,000 miles of automobile travel. An active 
liaison was maintained with welfare agencies in the various cities. The 
Social Worker assisted with Guidance Clinic work in Central Alberta. 


PSYCHOLOGICAL SERVICES—PSYCHOLOGIST 


The services of one Psychologist were available. The regular ap- 
pointee returned to the University of Alberta in the fall for graduate 
study, and was replaced by an experienced and properly qualified man. 
Tests were administered to 264 patients, and a number of student nurses. 
The Psychologist assisted in group therapy, in the teaching program of 
the School of Nursing, and attended Guidance Clinics in Central Alberta, 
as a part of the visiting team. 


DENTAL SERVICES 


2,608 appointments were made. The individual treatment pro- 
cedures were in excess of 5,000. The Dentist made his regular, annual 
visit to the Auxiliary Hospitals at Claresholm and Raymond. 


The Dentist retired in mid-year, and was replaced by a man with 
wide experience. 


X-RAY SERVICES 


Two technicians were employed. 3,710 plates were taken. These 
included regular, routine chest examinations of staff. When necessary, 
plates were referred to Specialists in Edmonton and Red Deer, for 
interpretation. All chest plates were sent to the Baker Memorial Sana- 
torium for reading. 


LABORATORY SERVICES 


The position of Pathologist remained vacant. In general, however, 
all essential procedures were carried out here. Specimens were referred 
to the Provincial and private Laboratories in Edmonton, when neces- 
sary. Electroencephalographic tracings were made here by a technician 
from the Provincial Mental Institute, and referred to an Edmonton 
Neurologist for interpretation. 


MEDICAL EDUCATION 


Senior medical students, in groups of from three to five, were in 
residence, for periods of two weeks, for formal instruction and experience 
in hospital psychiatric care. This program was continued throughout the 
academic year. 
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: Three members of the Medical Staff assisted in Psychiatric Teach- 
ing at the University of Alberta, Edmonton. 


A limited medical service was provided for patients at Deerhome. 


One physician, a trainee in the graduate school at the University 
of Alberta, joined the staff in mid-year, for a period of twelve months, 
as part of his preparation for qualification in Psychiatry. 


Two physicians, who had been on leave as students in the graduate 
school of the University, rejoined the staff and subsequently were suc- 
cessful in the Examination for Certification in Psychiatry set by The 
Royal College of Physicians and Surgeons of Canada. 


A physician, who had been on leave for graduate study in Hospital 
Administration at Columbia University, returned to the staff early in 
the year. 


Members of the medical staff addressed public meetings at various 
points in the Province. These included Home and School Associations, 
the Calgary Rotary Club, and a group consisting of representatives of 
the Calgary Police Magistrates and Welfare Workers. 


SCHOOL OF NURSING 
The teaching program was unchanged except in minor details. 


There were six full time instructors, and one position was vacant 
at the end of the year. 


39 students were registered in the basic four year course leading 
to qualification in General and Psychiatric Nursing. At the end of the 
year, 22 were in residence, and 17 affiliating at General Hospital Schools 
of Nursing. Five students successfully completed this course in 1960, 
and became eligible for registration. 


45 male students were enrolled in the three year Psychiatric Nurs- 
ing Course. Nine successfully completed the final year examination, and 
received Certificates. 


16 Graduate Nurses commenced the six month advanced course 
in Psychiatric Nursing. 12 of these were successful in the examination, 
and received Certificates. 


With expanded living and classroom facilities, it was possible to 
accept more students from General Hospital Schools of Nursing, for 
the eight week affiliation course in Psychiatric Nursing. In the latter 
half of the year, the number of students was essentially doubled. The 
total for the year numbered 176, and in addition, nine Graduate Nurses, 
without previous psychiatric experience, were permitted to enrol. This 
School is now able to offer teaching facilities, by affiliation, to all 
student nurses enrolled in Schools of Nursing in Southern Alberta. 


During the year, affiliation was discontinued with the Schools 
of Archer Memorial Hospital at Lamont, and St. Joseph’s Hospital of 
Vegreville, arrangements having been made for their students elsewhere. 


The School of Nursing was visited by Miss E. Schumacher, 
Adviser to Schools of Nursing. 


Six students from the University of Alberta, in the Public Health 
Diploma Course spent two weeks here to appraise themselves of the 
facets of care for the mentally ill, with particular regard to the problems 
of rehabilitation. 
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NURSING SERVICES 


Nursing services in a Mental Hospital cover a wide range of skills. 
The nurse may be concerned at one end of the scale with the care of 
the helpless and bedridden, and on the other, is one of the team, the 
aim of which is the psychiatric treatment of the patient in superb physi- 
cal health. Between these two extremes, the nurse’s function varies with 
the needs of the patient. It can be said with satisfaction the nursing staff 
of this hospital met its obligations in a most creditable manner. 


VISITORS 


With the improvement in road and rail transportation, there has 
been a steady increase in the visiting of patients by relatives and friends. 
There were morning and afternoon visiting hours daily, and without 
exception, throughout the year. 


The wards and facilities were inspected on a number of occasions 
by the Minister of Health, Dr. J. Donovan Ross, and the Deputy 
Minister, Dr. A. Somerville. 


The Director of the Division of Mental Health, Dr. R. R. Mac- 
Lean toured the hospital frequently. His advice was often sought and 
freely given. 


The members of various local women’s organizations made many 
visits, and gave generously of their time and effort to promote patient 
welfare. 


During the year, selected groups of visitors were brought from 
Calgary, under the sponsorship of the Canadian Mental Health Asso- 
ciation to see the hospital facilities, and gain a knowledge of the 
treatment program. 


The Visiting Board was at the hospital on three separate occasions, 
and made close enquiry into every facet of administration and patient 
care. 


The Alberta Psychiatric Association, and the Camrose and District 
Medical Society held meetings at the hospital. 


The Central Alberta Hospitals Regional Conference met at the 
Hospital. The meeting was addressed by Dr. J. Donovan Ross, the 
Minister of Health. 


THE EUGENICS BOARD 


Three meetings were held at this hospital. Six male and 14 female 
patients were presented to the Board. Five male and seven female 
patients had previously been examined at a Provincial Guidance Clinic. 
A total of nine patients, two men and seven women, were sexually 
sterilized. 


SURGICAL SERVICES 


Surgical services were rendered by the regularly appointed Con- 
sultant from Red Deer, and also by the part-time visiting Surgeons from 
the Town of Ponoka. There were occasions also when surgical specialists 
were called in from Edmonton. 
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HOUSEKEEPING DEPARTMENT 


Every effort was made to maintain the wards in an attractive and 
cleanly manner. 


FIRE PROTECTION 


The fire brigade was maintained in a high degree of efficiency, both 
as to equipment and personnel. There were no serious outbreaks of fire 
during the year. 


Monthly inspections of the buildings were made, at night, by mem- 
bers of the fire brigade with particular reference to patient accommoda- 
tion, and the alertness of the nursing staff regarding fire preventive 
measures. 


NEW BUILDINGS AND EQUIPMENT 


The classroom facilities in the new student nurses home were 
placed in use in 1959. The living accommodation was occupied early 
in 1960. The building formerly known as the nurses’ home, and now 
called the women’s staff residence was partially closed for renovation. 
This work was still incomplete at the end of the year. 


The reconstruction of the power house was continued throughout 
the year. 


Building operations were commenced with a view to enlarging the 
main hospital kitchen, relocating the bakeshop and stores. 


The renovation of building four, five and six continued, during 
the year, but it was not ready for occupancy at the end of the period 
covered by this report. 


The reconstruction of the closed verandahs on the front of the 
main building was completed. This provided improved space for patient 
use. 


Two new residences were completed and occupied by members of 
the medical staff. 


A ten stall garage was constructed. 


BUSINESS OFFICE 


There was every evidence of efficiency in this department. The 
Business Manager was responsible for the direct supervision of the an- 
cillary services, including the farm, gardens and grounds. 


ANCILLARY SERVICES 


These departments, comprising the laundry, linen room, print 
shop, sewing room, shoe shop and tailor shop gave satisfactory service. 
Some new equipment was installed in the laundry. There was a re- 
organization whereby the laundry supervisor was placed directly in 
control of the linen room. It was felt the linen room should be an integral 
part of the laundry operation. 


PROVINCIAL MENTAL HOSPITAL FARM 


There was a good yield of field crops, and an increase in milk 
production. The supplies of eggs and pork were adequate. The cattle 
remained healthy. 
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THE DEPARTMENT OF PUBLIC WORKS 


Maintenance Department 


The general maintenance was the responsibility of the building 
branch. An extensive decorating program was undertaken, as well as 
repairs, some of the latter being major. Steady progress was made in the 
renovation of staff residences. 


Mechanical Branch 


The mechanical branch, under the direction of the Chief Engineer, 
supplied power, heat and water. Due to the renovation of the power 
house, preparatory to the installation of new generating equipment, 
power was purchased from a private corporation. This was, in general, 
satisfactory. 


CONCLUSION 


There were no innovations in treatment during the year, but rather 
the effort was toward modification and elaboration of methods intro- 
duced in recent years. 


The number of patients admitted was up approximately thirteen 
per cent, this being largely due to more first admissions. It is of interest 
to note the increase was fairly general over all diagnostic categories. It 
can only be assumed the rise in population in the Province was at least 
partly responsible for this. The discharge rate was at a satisfactory level. 


The personnel responsible for the administration of the hospital 
are sincerely grateful for the encouragement given by the senior members 
of The Department of Public Health. 


PROVINCIAL MENTAL HOSPITAL, PONOKA, ALBERTA 








TABLE 1 
MOVEMENT OF PATIENT POPULATION DURING THE YEAR 1960 

M F rt 
In, residence, Decembér- Slat, 3959r2:2.. 444k prencys..ecae ake 777 257 1034 
On Leave or otherwise absent ............ og 36 68 
On the books December 31, 1959 809 293 1102 

M F iT 
ADMISSIONS: 
First Admissions: 
Voluntary 76 68 144 
Certificates . Be 73 69 142 
Warrant ........ ee 170 75 245 
MBDA Gis, ancen salty et Peete 1 Eee af 


320 212 532 


Re-admissions: 





Voluntary 72 WP 144 
Certificates .. 14 a1 45 
Warrant ........ 82 52 134 
M. D. Act aI: z A: 

169 155 324 
Total admissionstss-ssekot oe eens ee 489 367 856 
Dransters-iny 24. Ae PO ad 5 Bisa 3 10 LS 


492 377 869 


= EE IE Ps OS nd oe ee 


1301 670 1971 







SEPARATIONS: 
Discharges: 
Recovered G55 SAO 85 88 173 
Improved ...... ete 160 147 307 
Wnchangedsgewae screenees 10 7 17 
Not: Psychotic 280 eee 121 39 160 
376 281 657 
Deaths).2...-:2... eee. Pee POL BAY 53 22 75 


Transfers (Outia.coee, Re eed ee: 52 109 
486 355 841 


On books December Sist,1960) 10/200 le 815 315 1130 
On Leave or otherwise absent ........ 25 43 35 78 
In residence December 31st, 1960 772 280 1052 
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TABLE 2 


PROVINCIAL MENTAL HOSPITAL, PONOKA, ALBERTA 
PATIENT POPULATION BY PSYCHOSES—December 31st, 1960 


CLASSIFICATION: 


Syphilis with Psychosis 
Schizophrenia ............... 


Manic Depressive 


Involutional Melancholia 


Anxiety Reaction 


Hysterical Reaction 
Neurotic Depressive Reaction 
Other Psychoneurotic Reactions . 
Pathological Personality 
Chronic Alcoholism 
Mental Deficiency - 
Epilepsy ..............----- 
Other and Unspecified 
Syphilis without Psychosis .... 
Without need for further care ...... 
‘@ther’sNon-Psyehiatric Conditions: -......2:.2ica...ipccecsentccececereene econo 


TOTALS 



















Paranoia and Paranoid States 
enter Sy CHORE en, 
Pre-senile Psychosis 
With Cerebral Arteriosclerosis 
Alcoholic Psychosis 
Other and Unspecified Psychoses 


Male Female Totals 

ae oats oleh ck eterna ee nen cena so eee 85 oS 38 
5 422 92 514 

36 20 63 

ae 9 20 29 
60 26 86 

19 34 53 

2 a 7 

23 23 46 

ee eee 19 3 22 
82 20 102 

canst tan Renee 2 2 4 
Dy 3 5 

whe cee 8 8 
2 4 6 

aes 16 2 18 
Le 2 9 

18 3 21 

aC ae 7 

2 3 5 

1 Le 1 

6 6 

2 2 


BP a aac scence tnynan cast enh =aacntboceackanseucenss denehanwvcwecceren abuses 772 280 1052 


TABLE 3 


PROVINCIAL MENTAL HOSPITAL, PONOKA, ALBERTA 
FIRST ADMISSIONS DURING 1960 BY PSYCHOSES 


CLASSIFICATION: 


Syphilis with Psychosis 
Schizophrenia ...............-.. 


Manic Depressive 


Involutional Melancholia 
Paranoia and Paranoid States 
Senile Psychosis ..................-.-- 
Pre-senile Psychosis ... 
With Cerebral Arterios 
Alcoholic Psychosis 


Other and Unspecified 


Anxiety Reaction 


Hysterical Reaction 
Neurotic Depressive Reaction 
Other Psychoneurotie conditions 
Pathological Personality 
Alcoholism _:..2...252%...... 


Mental Deficiency 


ple ps Vv ae net ee-s S oe ssesaee ce 
Primary Behaviour Disorders -. 


Other and Unspecified 


Mental observation without need for further medical care Bas 
@thersNon-Psychiatrie CONGItOMS 2.22 -.-2-.2yp<-.<2c- setae mene onset nnmee 


TOTALS 





clerosi 



















Male Female Totals 

Berea ee ara cec coe tase sees sotecge oecoatunes sacksateccussscee ti aL az 
Le 49 48 97 

14 14 28 

= 15 13 28 
23 10 33 

38 37 15 

2 of 3 

25 13 38 

21 5 26 

22 at! 33 

8 14 22 

4 8 12 

wes 1A 8 19 
cb 4 5 

ee 31 3 34 
22 4 26 

2 4 6 

S ae 3 

cl. sess 1 

22 ss sea Seca Sec baste pesca cccan db caaeetese 8 8 16 
15 6 21 

4 oe 4 


See rd: 2 en Bee anae ame sence oee Red ces Manca se coc dseaeetet 320 212 532 


TABLE 4 


PROVINCIAL MENTAL HOSPITAL, PONOKA, ALBERTA 


70 to 


80 years and over 


79 


AGE 


years 
years 


years 


years 
years 


years .... 


years 


years 
years .... 
years .... 


years 


OF FIRST ADMISSIONS DURING 1960 
Male Female Totals - 





Seascntoteos taste su Me sctesceempensce 3 3 6 
aoe 29 11 40 
33 14 47 

26 17 43 

31 21 52 

28 17 45 

22 20 42 

15 21 36 

19 12 31 

24 Td 35 

ic 6 13 

uy 9 20 

40 30 70 

32 20 52 
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TABLE 5 
PROVINCIAL MENTAL HOSPITAL, PONOKA, ALBERTA 
DISCHARGES BY PSYCHOSES AND CONDITION ON DISCHARGE 


CLASSIFICATION Recovered Improved eee Not Psy. Totals 
M F M F M F M Eye MM anWeen Te 


SS SSeS 





















Syphilis with Psychosis ...................... aoe 1 e : ae 
Schizophrenia  .............. fo 20, ooe. G3. 16S 4 3 1632) lt 93 | ALOS OS: 
Manic Depressive ........ 19 20) | 10) a2 Deh apt cue St Ome CD 
Involutional Melancholia .......... AS FIOY ADE De Hp 1.2 ieee Ges ee 
Paranoia and Paranoid States . cen Sy PIG Dn tiie ret cenit 240 al Ginna) 
Senile’ Psychosis). ee 4 fae Sealant ee 4 3 7 
With Cerebral Arteriosclerosis ......._.... 5 1 5 Bl 6 
Alcoholic Psychosis .................. nO 2 3 5 23 Vigigo® 
Other and Unspecified - ae 6 2 9 6 2 1 17 95425 
Anxiety Reaction ...... a, él. (GF Walk AGI 1 fy 159 Sess 
Hysterical Reaction ..... 3 el 4 3 4 4 Saris 
Neurotic Depressive Re or 8 lc G 1 Diy Sometos: 
Other Psychoneurotic Reactions Mime ALL eee el; a Ds ee 2 7 9 
Pathological Personality _.......... Sa: <Sp asso eek oo ee ee AC) 3 40 3 43 
INGO NONI pe oa Nee, eae Uo) RRGE  ncezes EL. ST. REL Or el 
Drug Addiction ... oct Ta eS | leece EL ee oS 2 3 2 5 
Mental Deficiency 6 5 6 i crt! 
Epilepsy). ss... 6 rt 6 all 4 
Behaviour Disorders ..... Loa all ey 
Other and Unspecified _....... Et ay wks Poe ee ANN on 9 Pe 1, 9) ZU 
Syphilis without Psychosis _.............. ma abs = = Fate Be eet at ms t a 
Mental Observation without need 
for further medical care .............. Joe) CUES EAS cok ae Die 23 Reet ale 6 17 6 23 
Other’ Non-=PsychiatricsConditions = santa oi» 2. 2 
TOTALS. Ss ee 85 88 160 147 10 @ A221 839376. e28ieGor 
TABLE 6 


PROVINCIAL MENTAL HOSPITAL—PONOKA, ALBERTA 
DISCHARGES BY PSYCHOSIS AND DURATION OF RESIDENCE 
















Under3 Under 6 Under Over 
CLASSIFICATION months months 1 year 1 year Totals 
M Pea F M F M F M remy 
Syphilis with Psychosis .............. ee eehar ae ie Bes owes meee aL VERE.” ab 
Schizophrenia ............... SIN SOM 25) o TS eer eG 9 93 105 198 
Manic Depressive .......... DCm: 7 8 io 2 3 1 SO rez os 
Involutional Melancholia ........ Gy alts 5 6 af 2 1 ee 16 OSes 
Paranoia and Paranoid States oat sk Dimereest ie 4 4 lt 15 Fa #54 16-240 
SenilesPsychosis sesame foe 3 ab pl 1: Lees he cee 4 3 7 
With Cerebral Arteriosclerosis 4 1 Like Rt Owe WBS cee eee 5 a 6 
Alcoholic Psychosis ....................... sz, BO 4 2 3 a sees eee Ae OO Tt 30 
Other and Unspecified Psychosis ...... 7 8 6 ok il ge S) eel 97326 
ANZICLY dea CEOn a ieee ee 2 9 14 3 3 3 1” (23 5 Sees 
Hysterical Reaction ............ 2 6 2 2 ee ee ee ares 4 8 12 
Neurotic Depressive Reaction .. 16 8 2 oe a i ae ac 2) 13) 34 
Other Psychoneurotiec Reactions 2 6 spy...) yee 8 ec ge. 2 a 9 
Pathological Personality : 32 ll 6 1 Dee ran 1 40 3 43 
Alcoholism) eo 4 3 5 3 OM, Ae 8 RST Omer 
Drug Addiction ...... Ee Dee Ef De See BR 3 2 5 
Mental Deficiency oe 4 oT 2 Speen 1 6 51d 
Epilepsy, 22.2 = Di! ahr 2 lim 2a Oe 2 6 1 ii 
Behaviour Disorders .. ae cob a ain ee pee Re in, Beet al I 
Other and Unspecified ....... a 6 8 a 2 2 re ee ee OST ee2O 
Syphilis without Phychosis See ee re SIRE TE 5 ee alt 1 
Mental observation without need 
for further medical care _............ 16 6 tere ASN Se Re B37 6 23 
Other Non-Psychiatrie Conditions _._ all. 9" sex5e Lee iriate, REE FO OR DANE mats 2 


a 
TOPALS 2.3: Se oe ee 234 167-7678! 980) 429927" EO WS76." 581 657 
ee 
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TABLE 7 
PROVINCIAL MENTAL HOSPITAL, PONOKA, ALBERTA 
CAUSES OF DEATH DURING 1960 
ABRIDGED INTERNATIONAL CLASSIFICATION 


















CLASSIFICATION Male Female Totals 
SESE IO NON ATIE SN COD) ASIN cscs oan cents Se ce cen naar -encanh eesensebeensnscausasheca sere att il 
19. Benign neoplasms = 1 oe All 
20. Diabetes Mellitus -........... a a 1 
2 EVIASCUIATIOSIONS MOL. CaINsetecccecgine--ectencarceecstseesesanes 6 4 10 
26. Arteriosclerotic and degenerative Heart Disease 12 3 15 
2¢. Other diseases of the heart 2:.:...-....-.-.-.-<<---0cs-00.05- 5 2 a 
28. Hypertension with heart disease . ef: 1 2 
od a eC UINO NY A yo. ape ce ee tara sw ncnccaececs 9 3 12 
38. Nephritis and nephrosis 4 st 5 
459 Senility, .. 42225. 6 5 cht 
465) -Ai)’ other diseases, ......042....-....: 2 5 2 ith 
495 Suicide ‘and self inflicted Injury) xc.n.c2 cece sc oo con ccs ence n on snennseneseceeneseees 3 = 3 
PEO) VALS pats os Ae Sane eS Repos NB 3 Seas Beppe aceecees s Rees 53 22 15 
TABLE 8 
DEATHS BY PSYCHOSES 

Male Female Totals 

SSDs CW th Sy CHOSIS fe tenn aces cage scans nee can ee cece once etcesese nee i ons al 
Schizophrenia  ............... # 4 2 6 
Manic Depressive ......... 3 aL 4 
Involutional Melancholia ........ 1 alt 2 
Paranoia and Paranoid States 2 fee 2 
penile sPsychosis ,....3. 2:22. AG 7 24 
Pre-senile Psychosis ..... 2 ale 3 
With Cerebral Arteriosclerosis 9 5 14 
Aleoholic Psychosis. ...........-.--.... = 1 Sees a 
Other and Unspecified Psychose: 12 2 14 
Neurotic Depressive Reaction ........ i 1 iq 
Other Psychoneurotic Reactions m wee 2 2 
Others disorders -ofccharacters ClCH seicccse.soste noc tceceens ne eh rote teeee if Be al 
POT AES, secosccorcse ceca a ree ae ca Ree, RN ce cncsed 53 22 15 
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THE PROVINCIAL MENTAL INSTITUTE, EDMONTON 
A. D. MacPherson, M.D., R.C.P.S.(C), Medical Superintendent 


PATIENT POPULATION CHANGES 


On December 31, 1959, there were in residence 984 men and 443 
women patients, a total of 1,427. The number in residence December 3 ie 
1960 was 949 men and 461 women, a total of 1,410. This was a decrease 
of 17 patients. However, there were 211 patients on leave or otherwise 
absent, compared to 182 on leave or otherwise absent in 1959. The total 
patient population in residence, and on leave or otherwise absent, on 
December 31, 1960, was 1,621. This was an increase of 12 over the 
previous year. 


ADMISSION OF PATIENTS 


During the year 630 men and 461 women were admitted, for a 
total of 1,091. In addition, 18 men and 11 women were transferred from 
different Mental Institutions in the Province, making a total of 648 
men and 472 women admitted. A combined total of 1,120 was admitted 
during the year. This was an increase of 87 from the previous year. 
Admissions by Voluntary application were 425, by Medical Certificates 
341, by Warrant 315 and under the Mental Defectives Act there 
were 10. 


SEPARATION OF PATIENTS 


During the year 476 men and 376 women, a total of 852 was dis- 
charged. This was a decrease of one over the previous year. In addition, 
110 men and 48 women, a total of 158, was transferred to other Mental 
Institutions. There were 98 deaths, at least 69 being associated with 
degenerative changes due to old age, during the year. There were 53 
autopsies performed. The total number of separations during the year 
was 1,108. During the year more than 2,100 patients were out on leave 
for periods longer than 24 hours. 


GENERAL HEALTH 


This was good during the year. There were no epidemics. T.A.B.T. 
immunization was carried out on all admissions and new staff. Chest 
X-rays were done on all new staff, plus a complete re-survey of all 
patients and staff. 


CLINICAL WORK 


During the year the use of tranquillizing drugs was continued on a 
large scale. New preparations were being tried constantly as they became 
available. There was a constant review of the effects of the various tran- 
quillizers in use. It was felt there was a marked improvement in the 
continued treatment group. There was a considerable reduction in the 
amount of electro-shock treatment used, and the use of insulin-coma 
decreased markedly. Group therapy continued to expand. The out-door 
policy continued to expand. Approximately one-half of the patients had 
the privilege of being out and around the grounds by themselves. Nearly 
all the remaining patients were allowed out on the grounds accompanied 
by nursing staff. 
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OCCUPATIONAL THERAPY 


Occupational therapy continued to play a very large part in the 
treatment program. Therapy was carried out on all the wards, as well 
as in the Occupational Centre. 


SOCIAL SERVICES 


The work in this field continued to increase, especially in the 
investigation of family background, rehabilitation of discharged patients, 
and in public relations. 


PSYCHOLOGIST 


As far as possible, all new patients and especially all remand cases, 
were given a battery of psychological tests. This work was invaluable in 
the clinical program. In addition, the psychologists took an active part 
in the group therapy program. 


RECREATIONAL PROGRAM 


A full-time program was continued. This covered all wards and 
forms of recreational activity. The recreational activities began in the 
forenoon and continued through to evenings daily. The D.V.A. con- 
tinued to assist in providing stage shows, tickets to many activities in 
the City, et cetera. During the year groups of volunteers from the Cana- 
dian Mental Health Association continued to take part in the patients’ 
activities, and the Women’s Catholic League and Lutheran Ladies’ 
Group continued their visiting group program. The United Church 
continued to develop their visiting group program and they added to 
the number of visiting groups. 


RELIGIOUS SERVICES 


The Lutheran Minister continued to be very helpful. He held 
services every Sunday and brought out visiting groups. The Roman 
Catholic services were held every Sunday. Anglican and United Church 
services were held alternating Sundays. The Jewish and Ukrainian 
women’s organizations visited frequently. The Chinese Benevolent 
Association also visited regularly. 


LIBRARY 


This Department remained very active during the year. It was open 
daily. During the year the patients were fortunate in receiving a very 
large number of donations of magazines for the library. 


BEAUTY PARLOR 


This Department remained very active. The number of patients 
receiving treatment here continued to increase constantly. 


DENTAL SERVICES 


All patients were examined regularly during the year and, where 
required, treatment was carried out. All new admissions were also 
examined and treated. Various types of treatments carried out amounted 
to 2,792. In addition, the dentist supplied services to Rosehaven, Cam- 
rose, and held clinics for students of the University of Alberta. 
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X-RAY SERVICES 


During the year 6,050 examinations were done. This was an in- 
crease of approximately 900 over the previous year. In addition, short- 
wave diathermy treatments, B.C.G. vaccinations and tuberculin tests of 
new staff and patients were done by this Department. Thirty-four 
staff were given B.C.G. vaccine. 


LABORATORY SERVICES 


During the year 15,754 examinations were done. This was an in- 
crease of approximately 3,000 over the previous year. Both laboratory 
and X-Ray departments assisted in the training given to technicians 
from the school operated by the Department of Public Health, students 
being sent here for two-week periods of instruction. 


SURGICAL SERVICES 


Surgical services were rather active. There were 59 major opera- 
tions and 34 minor operations, 47 other procedures, 12 casts and two 
deliveries done. 


ELECTROENCEPHALOGRAPH 


A total of 374 E.E.G.’s, 162 E.C.G.’s, and 62 B.M.R.’s were 
carried out during the year. In addition, the technician did the E.E.G. 
work at the Provincial Mental Hospital, Ponoka. 


SCHOOL OF NURSING 


Seventéen students graduated in Psychiatric Nursing in 1960, 
completing a three-year course—five were men and twelve women. At 
the end of the year there was a total of 90 students—52 women and 
38 men—taking the three-year course. The affiliation program for 
student nurses from the general hospitals was continued. Two hundred 
and twenty-four students were given an eight-week course in Psychiatric 
Nursing throughout the year. The average number of students in attend- 
ance on each course was 28. These affiliation students came from the 
Edmonton General Hospital, Misericordia Hospital, Royal Alexandra 
Hospital, St. Joseph’s General Hospital, Vegreville, and the Archer 
Memorial Hospital, Lamont. In addition, 15 graduate nurses, enrolled 
in the Diploma Course in Public Health Nursing at the University of 
Alberta, spent two weeks at the Provincial Mental Institute, Edmonton, 
for field experience. In-service training consisting of ward teaching and 
short courses of lectures was continued for all staff. 


BUILDING AND MAINTENANCE 
The maintenance service was excellent as usual. No new con- 
struction was carried out. 


FIRE PROTECTION 


Regular fire practices were held throughout the year. Instructions 
were given throughout the hospital to all new staff. The fire equipment 
was inspected and was kept at a peak of efficiency. No fires occurred 
during the year. 
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HOUSEKEEPING 


‘This department continued to function efficiently. Everything 
possible was done to keep the wards comfortable and attractive. 


LAUNDRY 


The laundry was very busy. The new building and equipment 
worked out very satisfactorily. A total of 1,620,000 pounds of laundry 
was done in 1960. 


TAILOR AND SEWING SHOP 


Both departments were very busy. Work consisted mostly of 
repairs and was very well done, resulting in a very considerable saving 
of the clothing. 


SHOE REPAIRS 


This department was very active and very busy. Excellent work 
was done. 


DIETARY DEPARTMENT 


The dietary department continued to function very well. In addition 
to the large number of ordinary meals io staff, an average daily popula- 
tion amounting to around 2,000, there was also a large number of 
special diets required. 


POLICE COURT 


This service continued to be very busy. A large number of cases 
was sent out on remand. A number of the medical staff appeared in 
court on numerous occasions in connection with this work. Although 
this service involved a considerable amount of work, it was felt this 
particular service was justified. There was a total of 197 remands during 
the year. This was an increase of 20 from the previous year. 


BUSINESS OFFICE 
This department was very active. The work continued to expand. 
Further up-to-date equipment was added. 
MEDICAL RECORDS 
With the large number of admissions and discharges the work of 
this department was greatly increased and was carried out very efficiently. 
HOSPITAL FARM 


This was a very good year. Crop and milk production were high. 


GARDENS AND GROUNDS 


The garden crop was very good and the yield was high. The quality 
of vegetables was also very good. The production was sufficient to 
supply the hospital needs throughout the year and there was a vegetable 
surplus. 
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STAFF 


The staff situation, both male and female, remained satisfactory. 
There was very little difficulty keeping the establishment filled, except 
that there continued to be a shortage of graduate nurses. 


VISITORS 


During the year the hospital was visited regularly by the Honour- 
able J. Donovan Ross, M.D., Minister of Health; by Dr. Randall R. 
MacLean, Director, Division of Mental Health; and by the Honourable 
Gordon Taylor, Minister of Highways. The Visiting Board carried out 
its annual inspection. A number of community organizations also 
conducted visits to the hospital, as did the Canadian Mental Health 
Association. 


PUBLIC RELATIONS 


Members of the staff continued to address public organizations 
whenever possible, on the work of the hospital and the problems in the 
psychiatric fields. 


The work of the hospital continued to increase. There were 87 
more admissions than in 1959. In addition, there were a number of 
admissions under Warrant to Apprehend, not shown on the admission 
table. This increase threw a very heavy burden of work on all personnel 
in the hospital. 


Community interest and participation in the hospital activities 
continued and was most helpful. 1960 was a very busy year. 


In conclusion, we would like to express appreciation to the Honour- 
able J. Donovan Ross, M.D., and Dr. MacLean, for their sympathetic 
understanding and help. 
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TABLE 1 
MOVEMENT OF PATIENT POPULATION DURING 1960 
M F c M F ay 
PROtaE TON DOORS E LIGCEM Den TaN 5 LOO secs ccees-atvae-cccctss cadences Uherntssencruavect temp pxtere nee setnoe 1070 539 1609 
On leave or otherwise absent .............. 86 96 182 
Total in residence December 31, 1959 984 443 1427 
ADMISSIONS: 
FIRST ADMISSIONS: 
Gayl Voluntary | acc Sesscccecacadenccsssccccccc es eee ee 101 66 167 
(b) Medical Certificates a 125 133 258 
Ce) Warrant 2....5.:.s-. ee a 139 46 185 
(d) Mental Defectives Act ..2...........::::ceccecceeeeee 4 5 9 
STOTT A Vigo asec csescce stun ats Sens eeceee cs seccseone 369 250 619 
READMISSIONS: 
CEN NRT EET eR a css nnn ence sen aan ass 142 116 258 
(b) Medicai Certificates oe 29 54 83 
(e)" Warrant §= 28 90 40 130 
(d) Mental Defectives Act af il 
SPOT ATS aes ee er eee ee 261 211 472 
ETE CCAMING SEV EG IN ee na coca acme Rg cae 18 11 29 
BE CPA Ta A PAMESSIOIN GS re Sioescs fo ccaret 1 eect acneeareeee ee 648 472 1120 
SEPARATIONS: 
DISCHARGES: 
Ce RECOV ENC rcs ce gatos 5 wh 2 ace case Sena ocees 227 255 482 
(b) Improved. ....... ze 124 25 149 
(c) Much Improved = 82 72 154 
Ree Unetian ced: eee ee ees 2 es tesa sacha ceneeee 43 24 67 
SEO AD pewter arpa ene oe eee 476 376 852 
BEERS AINSI BF sy) OUT es sae oo a wae 110 48 158 
DEATHS 2... oe 74 24 98 
ROTA SHPARATIONS) :cscccserccef- cee tems oe GOO 448.2 
total on! books! December 31, LOGO, occ. 2-2. Fen sees seb Rican nsecmoes 1058 563 1621 
On leave or otherwise absent .............- _ 109 102 211 
Photek in TesiIdence DECOM DED S15 LOGO! 2 ceccpec coon sce ecease ant sseasssWeeduecteewcvesesceeacescoes 949 461 1410 
TABLE 2 
PSYCHOSES OF THE PATIENT POPULATION DECEMBER 31, 1960 
Male Female Total 
3005 Schizephrenic: Disorders <c.s<cecaiceze ce eeserecn peenswes a oresturerere ie wena 660 296 956 
301 Manic-Depressive Reaction as 40 3D 15 
302 Involutional Melancholia ......... a 4 20 24 
303 Paranoia and Paranoid States ae 35 15 50 
304 Senile Psychosis ...........-...------ 41 25 66 
S05" PresentlesPsychosis 5.52. <esastenec ence 5 10 12 
306 Psychosis with Cerebral Arteriosclerosis . 29 26 55 
307 Alcoholic Psychosis ~----2 occ. ----cncse cee soenen > 712 3 14 
308 Psychosis of Other Demonstrable Etiology - * 43 12 55 
309 Other and Unspecified Psychoses ............-..-..-----:sssseesseeeeeeeeeeeees 33 25 58 
310 Anxiety Reaction Without Mention of Somatic Symptoms e 4 5 
311 Hysterical Reaction Without Mention of 
PATVSACEY GRR OAC EL ODN ooo aac ao cate ace a te nace eae eee cen cece 2 bus 2 
314 Neurotic-Depressive Reaction. ....................--ccccs---secessereceeeeesneeenee ay 14 25 
318 Psychoneurotic Disorders, Other, Mixed, and 
Unspecified Types. $2:<.- ccs. cccetescnnccs ont ae cat vascteaneccoesesteenneess 2 6 8 
520 > Pathological) Personality | 2:22 see ews esp csc 34 4 38 
321 Immature Personality ..... : al el. 2 
S22 “AleonolSi i: -2ees- 2 ete seteeeae ee 2 11 oe tL 
324 Primary Childhood Behaviour Disorders . = 6 9 15 
325. ~ Mental. Defi cienCy® <xcsc0sscesisacces ccsctecss tescecscsescsceaneesvassccatcteescecadesascts 52 37 89 
326 Other and Unspecified Character, Behaviour and 
Intelligence Disorders ‘iehee 2 2 
020 Juvenile Neurosyphilis ..... al ae 1 
025 General Paralysis of Insa 22 5 ae 
083 Late Effects of Acute Infectiou 3 2 2 4 
026 Other Syphilis of Central Nervous System ..... 4 oe 4 
B53) Epilepsy: ccc secu cesses 5 cc cecwces ae res rece ee eesbeeon = 9 9 18 
688. Puerperal: Psychosis) oe Sioescescc ence crtcns-capceesssoesesreeanictceastnasdocearaaes a ab 1 
793 Observation without Need for Further Medical 
Psychiatrie) \ Care Cree. fee ete oe soa sae penser ces 2 2 4 
TOT AE or aa oer eet air cs inca arenes eae 1058 563 1621 
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TABLE 3 
PSYCHOSES BY FIRST ADMISSION—1960 

Male Female Total 
3007 Schizophrenicl Disorders (eee eee aaa ne tne 70 54 124 
301 Manic-Depressive Reaction 9 15 24 
302 Involutional Melancholia _...... 2 8 10 
303 Paranoia and Paranoid States 10 6 16 
304° (Senile (Psychosis 2. = a 33 33. 66 
3057 Presenile Psychosis) au ae nn 2 2 4 
306 Psychosis with Cerebral Arteriosclerosis . 49 19 68 
S07. Alcoholic, Psychosis a aaasan anna 9 3 12 
308 Psychosis of Other Demonstrable Etiology . 2 6 10 16 
309 Other and Unspecified PSY ChOS@S gate pa.) 2 ee eee ern 4 5 9 
310 Anxiety Reaction Without Mention of Somatic Symptoms. 1 4 5 
311 Hysterical Reaction Without Mention of Anxiety Reaction nese 3 3 
314 Neurotic-Depressive Reaction .......cccccccesceseccee 1% 21 38 


318 Psychoneurotic Disorders, Other, Mixed, and 
Unspecified Types 2... Ss 10 13 







320 Pathological Personality 54 eG 61 
321 Immature Personality 7 9 11 
322 Alcoholism ................. 49 4 ae 
323 Other Drug Addiction a3 af ne al: 
324 Primary Childhood Behaviour Disorders . 13 efeyt 24 
325) Mental Deficiencysas ass ent anne 13 19 32 
025 General Paralysis of Insane 2 1 3 
083 Late Effects of Acute Infectious Encephalitis - i 2H a 
SoS, PEDIlepS\ rte etn en ce = eS 9 3 12 
793 Observation Without Need for Further Medical 
(Psychiatric) Care ts <<. sama ae lesa ali eee 10 3 13 
DOS AN  oots2 es eo ca cael Sea Oe 369 250 619 


TABLE 4 
AGES OF PATIENTS ADMITTED DURING 1960 


SS 


Ages aoe = i Readmission Transfers Total 


F He M F Tt. M F D M F T, 








Under 15 years ...... 5 8 13 al: a. 2 6 9 15 
15 to 19 years ...... 37 29 66 9 8 az) tie ne. es 46 37 83 
20 to 24 years ...... 24 26 50 27 33 60 ei ae <3 51 59 110 
25 to 29 years ...... 42 24 66 27 13 40 Ps kite On: 69 37 106 
30 to 34 years ...... 35 26 61 36 38 74 3 1 4 74 65 139 
35 to 39 years ...... 44 20 64 39 29 68 ae af ee 83 49 132 
40 to 44 years ...... 25 aT 42 24 29 53 Pr et. Bas 49 46 95 
45 to 49 years ...... 18 13 31 35 18 53 oa 2 2 53 33 86 
50 to 54 years ...... 22 17 39 32 10 42 5 Ps 5 59 ZU 86 
do to 59 years ...... ti 9 26 9 11 20 3 3 6 29 23 52 
60 to 64 years ...... we 8 25 6 i 13 3 2 5 26 ant, 43 
65 to 69 years ...... 16 6 22 ie 8 a5, 3 2 5 26 16 
70 and over .......... 67 Ai, 9 6 15) i 1 2 Ut 54 131 
TOTAL, 2.5.05 369 250 619 261 © 211 » 472 18 aa 29 648 472 1120 
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TABLE 7 


DEATHS DURING 1960 BY ABRIDGED INTERNATIONAL STATISTICS CLASS 
Male 


Tuberculosis of respiratory system 
ALUDEKEUIOSISOLNerS fOUIMNS wesc oe ee 
All other diseases classified as infective and parasitic 
Malignant neoplasms, including neoplasms of 
lymphatic and haematopoietic tissues 
Diabetes mellitus 
PRHACTREAS her eee ee ene eee} 
Vascular lesions affecting central nervous system 
Chronic rheumatic heart disease .........2.......2.ceeeee-e-- 
Arteriosclerotic and degenerative heart disease 
Other diseases: ofe hearts a0 Fs. oh. eae. 
Hypertension with heart disease 
PnevMoniay ys 2.3 Ls ees bot 
Intestinal obstruction and hernia 
Girehosis of liver ss. s.3 
AIL other: diseases! ..i22225..40 2 Re 
All other accidents, including burns .. 










TABLE 8 


DEATHS DURING 1960 BY PSYCHOSIS 


Sehizophrenic: ;Disordeys. 2 2srcstecisec x cee cetccesns cs ce laencse eee reset Sonsvesese 
(Manic-Depressive Reaction 
Involutional Melancholia .... 
Paranoia and Paranoid States . 
Senile Psychosis -....0hc:...-...-. 
Presenile Psychosis: vac.cee o-oo a enseeeenssstessee 
Psychosis with Cerebral Arteriosclerosis .... 
Psychosis of Other Demonstrable Etiology 
Neurotic-Depressive Reaction ................---... 
Mental Deficiency ..................... 
General Paralysis of INSAane 5525-2 cie excesses Sus 
Observation Without Need for Further Medical Care .......... 
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CHRONIC HOSPITALS 


PROVINCIAL AUXILIARY MENTAL HOSPITAL, 
CLARESHOLM 


PROVINCIAL AUXILIARY MENTAL HOSPITAL, RAYMOND 


ROSEHAVEN, CAMROSE 


Construction of the new services building (power house, kitchen 
and laundry) continued at Claresholm, but was not completed except 
for the boiler room. Construction of two new wards, one an infirmary, 
was commenced. The patient population remained static at about 112 
women patients, which was the standard bed capacity of the Institution. 


The Provincial Auxiliary Mental Hospital at Raymond continued 
to care for a female population of 134, more or less, its rated bed 
capacity being 134. Twenty-one mentally deficient patients were trans- 
ferred to Deerhome. There were eight deaths. Twenty-four patients were 
received by transfer from the other Mental Hospitals and three were 
admitted from the community. 


Rosehaven, Camrose, cared for a constant mixed patient popula- 
tion of 510, this being its rated bed capacity. The average age was 
over 80. There was little movement of the population apart from the 
transfer of patients from the other Mental Hospitals to fill the vacancies 
created by the 108 deaths. Fifty-three patients (35 male and 18 female), 
were received by transfer from the Provincial Mental Hospital, Ponoka, 
and 65 patients (34 male and 31 female) were received by transfer from 
the Provincial Mental Institute, Edmonton. 


A number of patients were granted leave-of-absence with their 
relatives. 
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PROVINCIAL AUXILIARY MENTAL HOSPITAL, 
CLARESHOLM 


R. R. MacLean, M.D., Cert. in Neurol. and Psychiatry, 
F.A.P.A., Cert. M.H.A. (A.P.A.) 


MOVEMENT OF PATIENTS 


On January 1, 1960 there were 106 patients in residence, and on 
December 31, 1961 there were 105 patients. 


Eight patients were transferred to this hospital. Six were from the 
Provincial Mental Hospital, Ponoka, one from Deerhome, Red Deer, 
and one from the Provincial Auxiliary Mental Hospital, Raymond. 


There were four patients transferred from this hospital to the 
Provincial Mental Hospital, Ponoka. Two were transferred for surgical 
care and two for further psychiatric treatment. 


One patient was discharged and two patients died during the year. 


NEW BUILDINGS 


The construction of the new Services Building was completed and 
the Boiler House was in operation. The kitchen and laundry were not 
in use yet. 


Construction had been started on another ward and an infirmary 
ward. 


ACCIDENTS AND ELOPEMENTS 


There were no elopements or accidents of a serious nature during 
the year. 


GENERAL HEALTH 


The Mobile Unit of the Division of Tuberculosis Control X-Rayed 
all the patients July 25, 1960. No tuberculosis was found. 


Other necessary X-Ray and laboratory tests were done at the 
Municipal Hospital. A local physician made regular visits and his help 
was greatly appreciated. The general health of the patients was good, 
but there was a gradual physical change in some of the older patients. 


OCCUPATIONAL DEPARTMENT 


The Occupational Department did good work during the year, and 
the completed articles were sold to local residents. 


One ward aide was assigned to the deteriorated patients on the 
ward. These patients were encouraged to do simple tasks, or take part in 
simple games, and sing songs, or do needle work. 


During the summer months a ward aide took a group of patients out 
to the garden. The patients enjoyed this form of occupation very much. 
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RECREATIONAL ACTIVITIES 


Parties were held for Valentine’s, Easter, Hallowe’en, and Christ- 
mas. Bingo, cards, and dancing were enjoyed by the patients. Sports 
day was held with the usual races, ball game, and outdoor lunch, and 
was enjoyed by all. 


Christmas parties held during the festive season were enjoyed. The 
Carolers from town sang for the patients, which was enjoyed. The staff 
drove the patients around to see the Christmas lights. Lunch was served 
after this outing. 


The United Church Choir visited the hospital. The visit was 
greatly enjoyed. 


Gifts were received at Christmas from several groups, and helped 
make a happy time for the patients. A group from Granum, “adopted”, 
eighteen patients, and sent them birthday cards and other gifts. 


The Callow Coach from Lethbridge took the patients out every 
second week from June to October, weather permitting. These trips 
were greatly enjoyed by the patients. F ollowing the drives local organiza- 
tions entertained the patients for lunch. 


The patients held a tea for representatives from each organization 
that had entertained them. This was very successful. 


A group of ladies from town served a turkey dinner for eight 
patients, which was enjoyed. 


Films were shown every week during the winter. Most of the 
patients attended these shows. 


_ , During the winter the patients went for daily walks, weather per- 
mitting. In the summer months all the patients were allowed out on 
the lawns twice a day. 


BEAUTY PARLOUR 


Many of the patients had their hair done regularly by the ward 
staff, and were given permanents. 


RELIGIOUS SERVICES 


Local clergymen conducted services each Sunday afternoon. Roman 
Catholic services were conducted once a month. 


DENTISTRY 


The Dentist, from the Provincial Mental Hospital, Ponoka, visited 
the hospital in June and gave the necessary dental care. Emergency 
dental work was done by the local dentist. 


FIRE PROTECTION 


The buildings were inspected by the fire inspector. Fire practices 
were held and equipment checked regularly. 


BUILDINGS 


The maintenance staff made the necessary repairs to the buildings 
and equipment. a 
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GARDENS AND GROUNDS 


The care of the hospital grounds was taken over by the Department 
of Public Works. 


The vegetable crop was good. 


VISITORS 
The Visiting Board visited the hospital in August. 


Dr. R. R. MacLean, Director, Division of Mental Health, visited 
the hospital several times and his help and advice were greatly 
appreciated. 


Relatives and friends visited the patients during the year. 





TABLE 1 
MOVEMENT OF PATIENT POPULATION DURING 1960 
M F TE M F a 
In residence January 1, 1960 106 106 
On leave of otherwise absent 4 4 


ADMISSIONS: 


FIRST ADMISSIONS: 

KaeVonintary: 22. ees ee 
(b) Certificate 
(ec) Warrant ...... 
(d) M. D. Act .. 
RE-ADMISSION, 
(a) Voluntary 
(b) Certificate 
(c) Warrant. .. 



















SPOTS A GMUISSIONS Es. < 5aossee nites spectoseece est tecdceciaetses aoe 8 8 


SEPARATIONS: 
DISCHARGES: 
(a) As Recovered ... 
(b) As Improved ... 
(ec) As Unimproved 
Total Discharges . 
Mransiers: 2... 
CATS oe Po econ 
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On leave or otherwise absent ...... 
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In Residence December 31, 1960 


TABLE 2 
ORIGINAL DIAGNOSIS ON ADMISSION TO MENTAL HOSPITAL 
Male Female 


2 
2 
al 
ds 
6 
5 
8 
5 
3 
pe 
2 
1 
2 
al 
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oH 
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03 Psychoses with Epidemic Encephalitis -.............. pueyetecet cs ccereconeat 
08 Psychoses with Cerebral Arteriosclerosis 
11 (a) Pre-Senile Psychoses  ..........-...----------+ 
16 Psychoneuroses ...........-------------- 
17 Manic-Depressive Psychoses .........-... 
18 Dementia Praecox (Schizophrenia) ... 
19 Paranoia and Paranoid Conditions ..... 
21 Psychoses with Mental Deficiency ... 
2 Without-Psychoses 2022 asa 
12 Involutional Psychoses .- 
05 Alcoholic Psychoses) ...22..s2:--2:-<200s-tesesen 
10 Psychosis with Convulsive Disorder 
QL General’ Paresis (424225. oo a 
123: Tabo-Paresis| ..222..2-42 ase 
309.2: Undiagnosed | PSyChOsis <ostisiisscs2n meso acocac toms nespacscmakernnnerecetesseerd=etaes! 
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TABLE 3 
CAUSE OF DEATH DURING 1960 
ABRIDGED INTERNATIONAL CLASSIFICATION 


CLASSIFICATION Male 


DISEASE 
31 Pneumonia 


Female Total 


Sept cavlenen scsi arr er sae n Sees sete anes ATR gee eee nd ee 1 a: 
22 Vascular Lesions Affecting Central Nervous System) 2. af a1 
TOTALS 4.553.287 eon 3 eee a eee 2 2 
TABLE 4 
CLASSIFICATION OF DEATHS ACCORDING TO ORIGINAL 
PSYCHIATRIC DIAGNOSIS—1960 
Male Female Total 


DISEASE 
Dementia Praecox—Catatonic 
Paraphrenia—Fantastica 


| 
Lob ee 
elma 
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PROVINCIAL AUXILIARY MENTAL HOSPITAL, RAYMOND 


R. R. MacLean, M.D., Cert. in Neurol. and Psychiatry, 
F.A.P.A., Cert. M.H.A. (A.P.A.) 


MOVEMENT OF PATIENTS 


On January first, 1960 there were 134 patients in residence and 
two on parole being a total of 136. Separations comprised four dis- 
charges, 21 transferred to other Mental Hospitals and eight deaths. 
Received were three first admissions, 24 transfers from other Mental 
Hospitals and one re-admission. Thus the patient population as of 
December 31, 1960 was 129 in residence and two on leave of absence 
to total 131. 


ACCIDENTS AND ELOPEMENTS 


There were no elopements. Two accidents resulted in fractures. One 
patient fell on the stairway fracturing her pelvic ring. She made an 
uneventful recovery. Another patient fell fracturing her left femur, 
which indirectly caused her death. Any other accidents throughout the 
year were of a minor nature and were not disabling. 


GENERAL HEALTH 


The mobile Chest X-Ray Unit called early in the year and all 
patients and staff were X-Rayed. The annual booster inoculation against 
Typhoid Fever was also given to patients and staff. The third Polio- 
Vaccine inoculation was given to the staff. One patient received X-Ray 
Therapy for Breast Cancer and later had a small re-growth of the tumor 
removed. One patient suffered a re-currence of Duodenal Ulcer, three 
had minor operations for the removal of Moles and Lipoma. One patient 
had major surgery for the reduction of a Ventral Hernia. The dentist 
came for his annual visit treating all patients with teeth, and making 
the necessary repairs to dentures. Emergency dental care was handled 
by the local dentist. A clinic of four Medical Doctors from the town 
of Raymond was on call, as was a Psychiatrist from Lethbridge. 


OCCUPATIONAL THERAPY 


Patients were occupied in the Laundry, Sewing Room, Kitchen, 
Nurses’ Home, Wards and Dormitories. Keeping the Annex clean and 
tidy was the responsibility of some others. A few patients helped in 
the vegetable garden, weeding in the summer and picking up vegetables 
at harvest time. Three enjoyed helping to rake the lawns after cutting 
and keeping them free of trash. There was a full-time attendance by 
other patients in the Occupational Parlor where all kinds of needlework, 
knitting, rag-rug making and the darning of patients’ hose was done. 
Two became interested in weaving. A better radio was provided for 
entertainment and tea was served every afternoon. 


LIBRARY 


The Occupational Parlor was also used as a reading room as the 
patients’ library was situated there. One patient catalogued the books 
and supervised the borrowing and returning of the books by patients. 


160 DEPARTMENT OF PUBLIC HEALTH 


One new book was purchased each month. Current issues of most 
popular magazines were supplied through subscription or donations from 
the local library and other friends. 


RELIGIOUS SERVICES 


United Church and Catholic Services were held at the hospital 
once monthly. On three occasions choirs from district churches attended. 
These clergymen also presided at patients’ funerals when required to 
do so. 


RECREATION AND ENTERTAINMENT 


The Callow Coach made weekly calls from early spring until late 
fall taking patients for afternoon trips to nearby towns or on picnics to 
various beauty spots. The Lethbridge Ladies’ Auxiliary to the Federa- 
tion of Civic Employees continued to come to the hospital to entertain 
patients at a Birthday Tea every other month, bringing a beautifully 
decorated birthday cake, cookies, candy and a gift and card for each. 
Two new mantle radios were purchased, one placed in the laundry sitting 
room and one in the sewing room. Picture shows were shown on the 
ward once weekly during the winter months and bi-monthly in the 
spring and fall. The annual Sports Day was held with prizes for all 
events. Through the year gifts of clothing, jewellery, home baking, 
money for treats and wrapped Christmas gifts were received from four 
branches of the I.O.D.E. in Lethbridge, the United Church Young 
People of Lethbridge and Medicine Hat, United Farm Women’s Asso- 
ciations of Cardston, Warner and Coutts, the Women’s Auxiliary to 
retired R.C.M.P. of Calgary and the White Cross Centre of Calgary. 
The Raymond Music Club brought its seventeenth consecutive Christmas 
Concert to the patients which was, as usual, thoroughly enjoyed. 

Special holidays were celebrated with a dance, concert or party, 
a record player supplying the music. There was a radio and piano on 
the ward and in the Annex sitting room. 


STAFF CHANGES 


A new dentist made the yearly visit of one week, appointed at the 
retirement of the previous dentist. A new Provincial Hospital Inspec- 
tion Board was also appointed. There were no changes in the Department 
of Public Works Staff. 


VISITORS 


Periodic visits of inspection were made by the Departments of 
Public Health, Public Works, Fire Department and Fire Inspector, Elec- 
trical and Boiler Inspectors. The Director of the Division of Mental 
Health made several visits and the provincial Visiting Board made its 
annual visit. 


GARDENS AND GROUNDS 


The lawns and flower beds made a beautiful showing and were 
well kept. There was an abundance of flowers for the dayrooms, 
visitors’ room and offices. Many of the patients’ visitors brought a 
picnic lunch which they ate on the lawns. The relatives complimented 
the gardener on the beauty of the hospital grounds. 
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The summer was much too dry to produce a bountiful vegetable 
garden, although it was irrigated. The potato and carrot crop was 
poor. Legume and leafy vegetables were sufficient but there was no 
surplus for canning. The ground was also too dry for fall cultivation. 


CONCLUSION 


The hospital capacity was maintained and the general health 
of the patients was satisfactory. 


TABLE 1 
MOVEMENT OF PATIENT POPULATION DURING 1960 


M F TT M F Te 
tnresidence January. 1/,1960 4 es. ere uy ze ee. San S13G8 R136 
ADMISSIONS: 

(a) Voluntary 
(b) Certificates .. 
(c) Warrant ..... 
Car Order Ys pee sees Ss a4 
CG PRY PO recone mee ey eee eres ae 24 24 ase 27 27 


163 163 


Pete ATIVE oT ORIN Sea ope ce Se ces Pecan es Soe 1 1 Bis 164 164 
SEPARATIONS: 
(Car AS POCO VER Ge eerste race cee east 
(b) As improved .... 
Ce) AS unimproved -..22-:.éss..:25 
(d) Transferred to other hospitals 
Ke) Mlopedi pitt 222). cess ot 
CB) “Deported. --<-s--- =: 
(g) As with Psychosis 4 ous xevt bai 
OER TN CBS ew stises oe cron g a sae Pong aap oncnn nese 8 8 wake 33 33 


= 131 131 
In Residence December 31, 1960 .......0.....2....-.:::e-0-+ aon 131 131 


*These figures include two patients who were on leave-of-absence. 
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TABLE 2 
ORIGINAL DIAGNOSIS ON ADMISSION TO MENTAL HOSPITAL 
Male Female Total 
300 MCDIOPOPeHIO  EMSOMIGES occ. na cccacuceees pw avaiwattnacaasbecbetio nae esanes ae 88 88 
301 Manic-Depressive Reactions ..... SET ss 9 9 
303 Paranoia and Paranoid States ao 11 
304 Sentte’ Psychosis" #52 eee 5 5 
305 Presenile Psychosis) (2::..s:sstss.01: esse all if 
306 Psychosis with Cerebral Arteriosclerosis ...............-...-..--. e 6 6 
307 Alcoholic Psychosis—Chronie Alcoholic Hallucinations ........ 4. fy 
308 Psychosis with other demonstrable Etiology (Epilepsy)...... 2 2 
309.1 Psychosis with Psychopathic Personality -............--2..2.--.----+ 2 2 
309.2 Psychosis with Mental Deficiency .............. a 2 5 
325.3 Not Psychotic—Mental Deficiency .... a 2 2 
025 General -Paresis of Insane ey -4: 2. $252 t one. tock apes setae ence 2 2} 
POT ALS: wrk ricerca i spec ts deseotls tne eh out hes oan weve ae 131 131 
Table 3 
CAUSES OF DEATH DURING 1960 
ABRIDGED INTERNATIONAL CLASSIFICATION 
DISEASE Male Female Total 
CLASSIFICATION 

22 Vascular lesions affecting Central Nervous System 
Cerebro=Vasceular ACCident .icc.tec.-ccrctichtarcst tht cect sslesonseaesce aaa 3 
27 Diseases of the Heart ................. aa 4 4 
31 Pneumonia—Bronchpneumonia cake ny 1 
8 8 


TABLE 4 
DEATHS BY ORIGINAL DIAGNOSIS 
300) » Sehizophrenic. i Disorders's << 5.5. Boat ee ee 


301 Manic-Depressive Reactions -..... 
303 Paranoia and Paranoid States . 
304i Senile? Psychosis) i145 Seen. apt lies pertain hes ts 
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ROSEHAVEN, CAMROSE 


R. R. MacLean, M.D., Cert. in Neurol. and Psychiatry, 
F.A.P.A., Cert. M.H.A. (A.P.A.) 


MOVEMENT OF RESIDENTS 


On January 1, 1960, the resident population at Rosehaven 
numbered 503, of which 282 were men and 221 were women. The total 
number in residence on December 31, 1960, was 505; 286 men and 
219 women. 


There were 156 residents admitted to Rosehaven during 1960. 
Of this number, 53 were received from the Provincial Mental Hospital 
at Ponoka, 65 from the Provincial Mental Institute at Edmonton, one 
was readmitted, one returned following elopement and 36 returned 
from leave of absence. 


Separations from Rosehaven during 1960 numbered 154; 108 
attributable to death, two were transferred to other mental institutions, 
one discharged to a chronic hospital, one elopement and 42 went on 
leave of absence. 


Admissions throughout the year were in the form of transfers 
from other mental hospitals in Alberta and filled beds made available 
by death or discharge. The average daily population was 505.5. 


Deaths were due to degenerative causes. 


ACCIDENTS AND ELOPEMENTS 


During the year a number of residents received injuries either 
from accidental falls or as a result of interference from other residents. 
Some of these resulted in contusions and lacerations of a minor nature 
and required only first aid treatment. There were 72 accidents which 
required medical care or X-ray investigation. These included 28 
fractures, one dislocation, 25 X-ray investigations, eight severe con- 
tusions, eight suturings and two burns. One resident left the grounds 
without permission and was returned by staff members. 


GENERAL HEALTH 


The general health of the residents was considered good in view 
of the age of the individuals. An increasing mental and physical 
decline in the majority of residents necessitated an increased amount 
of nursing care. 


An average of 30.6 residents required bed care each day. During 
the year, 53 residents were admitted to St. Mary’s Hospital for medical, 
surgical or orthopedic attention. Out-patient work done at St. Mary’s 
Hospital for Rosehaven residents consisted of 168 laboratory procedures, 
57 X-ray pictures, five electrocardiograms and ten treatments. 35 
specimens were sent to the Provincial Laboratory. 


Medical care was supplied by the Smith Clinic of Camrose. 


Quarterly visits by the dentist from the Provincial Mental Institute 
were temporarily discontinued. Emergency dental work was done by a 
local dentist. 
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OCCUPATIONAL THERAPY 


Occupational therapy classes were operated throughout the year. 
Groups of men and women from each ward attended with an average of 
116 residents at classes each week. A successful bazaar was held in 
November and the articles made by the residents sold readily. An 
average of 13 residents worked in institutional services; laundry, kitchen 
and garden. The average number employed on wards in light house- 
keeping tasks was 70. 


RELIGIOUS SERVICES 


Weekly Protestant Church services were held at Rosehaven and 
arranged by the local Ministerial Association. An average of 106 
residents attended each Sunday. Roman Catholic services were held 
several times during the year. 


RECREATION 


Walking parties and lawn groups were taken out when weather 
permitted. An average of 122 residents had grounds privileges and were 
out almost daily. A movie film was shown once every two weeks from 
September to May with an average attendance of 146 residents. Parties 
were arranged each month as well as special entertainment at Christmas, 
Easter and Thanksgiving holidays. Several picnic outings were arranged 
in the summer months. Cards, games, television and radios were avail- 
able to residents. Several local organizations and church groups spon- 
sored car rides, concerts and teas for the residents. Ex-servicemen were 
visited regularly by members of the Ladies’ Auxiliary to the Canadian 
Legion who arranged outings for them. An average interest in the 
residents was shown by outside groups. 


BUILDINGS 
The buildings have been well maintained and repairs were done 
promptly. 
GARDEN AND GROUNDS 


The garden and grounds were well maintained during the year. 


STAFF 


The general health of the staff was good. Vacancies arising from 
resignations were readily filled. All staff members received 'T.A.B. 
vaccine. 


VISITORS 


Regular visits were made to Rosehaven by the Director of Mental 
Health. 


The annual visit was made by the Visiting Board. 


164 DEPARTMENT OF PUBLIC HEALTH 


TABLE 1 
MOVEMENT OF POPULATION DURING 1960 
M F My M F 
In"Residence) December’ 31),51959 Peas. yes a Be ais eer ibs, 282 p7Al 
ADMISSIONS: 
From P.M.H., Ponoka 35 18 53 
From P.M.1I., Edmonton 34 31 65 
Readmitted 1 f. 
Returned from L.O.A. 11 25 36 
Returned from Elopement at 1 
81 75 156 81 75 
363-296 
SEPARATIONS: 
WD@atHS ce. seetdceceeen eee oe ee ee ee 63 45 108 
Discharge to P.M.I., Edmonton ....... oes nae 2 2 
Discharge to St. Joseph’s, Edmonton Al, Es ah 
OLODOG? nonce ntcsce ee ee ne et nf 
OnGs QUA Se Se 2 Ee 5 Pee Eom oer 3 ier ae 30 42 
Ts) ep Ba Oigg Cite, 
In’ Residence December’ 31) 19602 ete ee ee ee 286 219 
TABLE 2 
ORIGINAL DIAGNOSIS ON ADMISSION TO MENTAL HOSPITALS 
300 Schizophrenic Disorders, _.......2...6 Bebe gonna seis at ee ee 
301 Manic Depressive Reaction 
302 Involutional Psychosis .............. 
303 Paranoia and Paranoid States 
304 Senile Psychosis. .........----2cccc-0.-. 
306 Psychosis with Arteriosclerosis 
307 “Aleoholic Psychosis\. 1.2...\celeccccebesccto 
308 Psychosis of Demonstrable Etiology 
309 Other and Unspecified Psychosis ._... 
311 Hysterical Reaction 000.0000... 
320 Pathological Personality . 
322° “Alcoholism, 202.0 ae 
323 Other Drug Addiction 
325 Mental Deficiency ....... 
024 Tabes Dorsalis ~.....-......00-.2.... 
025. General Paralysis of Insane ....... eset 
026 Other Syphilis of Central Nervous System at 
930" Not -PsyChotie 2 .cc. ost batt thas eee ke ok nee eee 
TOTAL recsbotacntos sch ot ee eed eae Be, SOR 8 or a ee 
TABLE 3 
' CAUSES OF DEATH DURING 1860 
ABRIDGED INTERNATIONAL CLASSIFICATION 
DISEASE Male Female 
18 “Neoplasms, Malignant: o25.:-)cccccccenseeeescctetwoescueeatcves inoe ns 2 
22 Vascular Disease of Central Nervous System ..... ee i 3 
26 Arteriosclerotic and Degenerative Heart Disease * 20 13 
31. Pneumoniay %..ciinc..:50: Re hele oe eee x 20 : 26 
35 Intestinal Obstruction and Hernia ee 3 act 
37 ‘Cirrhosissorwuiver cee Bes al! oe 
38 Nephritis—Nephroses Rs Ey A 
46 All other Gisea seg anes cco 20 acs hres ear ceee Seas ater ee ern tee gn oe al al 
SPOTEA LIS 2 ceerectea tet esteacee a cut ed ere ee ne 6. 45 
TABLE 4 
CLASSIFICATION OF DEATHS ACCORDING TO ORIGINAL PSYCHIATRIC 
DIAGNOSIS—1960 
DISEASE Male Female 
300. Schizophrenic Disorders:Catatomic  <...c...cccce.ccseccoceaceoccodesecscocssecece 6 4 
Paranoid =a al 1. 
301 Manic Depressive Reaction ....... eth) © catce 2 
303 Paranoia and Paranoid States hee 1 yea 
304, Senile) Psychosis (2225 Sie ee. 30 23 
306 Psychosis with Arteriosclerosis ees 22 14 
308 Psychosis with Demonstrable Etiology dL weg 
321 Immature Personality 1 
325 Mental Deficiency ................. at ats 
025. General Paralysis ol Insane) acne eee ee ee ih 
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INSTITUTIONS FOR MENTAL 
DEFECTIVES 


THE PROVINCIAL TRAINING SCHOOL, RED DEER 
DEERHOME, RED DEER 


The Provincial Training School’s patient population increased 
from 734 to 756 during the year. The standard bed capacity was 792— 
(430 males, 362 females). Admissions from the community amounted to 
120 (65 males, 55 females), Discharges back to the community num- 
bered 43 (24 males, 19 females). Sixty-three patients (22 males, 41 fe- 
males), were transferred to Deerhome. There were ten deaths, (five 
males, five females). The intensive training program continued. 


Deerhome’s patient population increased to 811 (321 males, 490 
females). The standard bed capacity was considered to be 1,020 (510 
males, 510 females). Table One in the Deerhome report describes the 
various transfers which took place to this Institution during the year. 


Seventeen patients were formally discharged during the year; ap- 
proximately 500 patients were granted leaves-of-absence of varying 
lengths of time; and there were 15 deaths (four males, eleven females). 


Deerhome continued to care for approximately 200 psychotic 
women patients from the Provincial Mental Hospital, Ponoka, due to 
renovations taking place there. These patients received supervision and 
psychiatric treatment as prescribed by a visiting psychiatrist from the 
Provincial Mental Hospital, Ponoka. Routine medical care and treat- 
ment was carried out by the visiting medical officer from a Medical 
Clinic in the City of Red Deer. 


The staff women’s residence was officially occupied during the 
year. A new dormitory for male patients was placed under construction 
for completion in 1961. 
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PROVINCIAL TRAINING SCHOOL 
RED DEER 


L. J. le Vann, L.R-C.P, Edin [R.CS, Edin 
L.R.F.P.S. Glas.; Medical Superintendent 


IN RESIDENCE, ADMISSIONS, DISCHARGES, DEATHS 


Mental Defective beds at the Training School during 1960, totalled 
792, exclusive of Linden House. 21 of these beds became available with 
the reversion of the Farm Villa to the Training School which was used 
as a Nurses’ Residence for Deerhome. 


Admissions during the year were at a high level with 120 new 
admissions and 20 readmissions. Three children were admitted from 
Linden House who were found, after examination and observation, more 
properly required training in a Mental Defective School, rather than 
treatment in an Emotionally Disturbed Unit. 


43 trainees were discharged during the year, largely to job settings. 
It was possible to transfer 63 adult cases to Deerhome, 22 male and 41 
female. Four children were transferred to Linden House and one psy- 
chotic male patient was sent to the Provincial Mental Hospital for 
treatment. 


There were ten deaths, five male and five female. 


APPLICATIONS FOR ADMISSION 


Fewer applications for admission (140) were received, of which 
22 were admitted on the basis of urgency. 


EUGENICS BOARD VISITS, STERILIZATIONS, ETCETERA 


The Eugenics Board visited the School on three separate occasions 
and reviewed 35 cases presented to them, 25 male and ten female. Four 
additional patients were presented on the recommendation of the Cal- 
gary and Red Deer Guidance Clinics. Ten cases were also presented here 
on behalf of Deerhome, four male and six female. In conformity with 
the directives of the Eugenics Board, 38 patients were sterilized at the 
School, 32 from the Provincial Training School and six patients from 
Deerhome. In addition, 14 appendectomies were performed during 
salpingectomies, as well as ten other major surgical interventions. 


STAFF CHANGES AND ACTIVITIES 


The staff picture varied little during the year. The second and third 
year classes became larger. 21 Nurses and Attendants completed their 
third year program and graduated. This was the largest graduating class 
in the history of the Training School. 


It was possible to fill most positions fairly quickly. Medical and 
Psychological staff remained difficult to obtain. 


HEALTH OF TRAINEES AND STAFF 


There were no serious out-breaks of illness during the year, other 
than episodic influenzal infections which were not severe and of short 
duration. The usual immunization measures against Poliomyelitis, Diph- 
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theria, Whooping Cough and the Enteric Fevers were also carried out. 
A survey of chests, via X-rays by the Alberta Tuberculosis Association 
was carried out during the year as in previous years. No cases of 
Tuberculosis were detected amongst patients who could be examined. 
The X-ray services provided at the School, whenever possible, carried 
out X-rays on non-cooperative patients. 


TRAINING PROGRAM FOR NURSES AND ATTENDANTS 


152 Nurses and Attendants were engaged in the various years of 
study working towards their diploma in Mental Deficiency Nursing. The 
training curriculum was brought to a high level in order to ensure that 
any graduate graduating from the Training School was comparable with 
Psychiatric graduates from this, or any other Province, where courses 
of this sort are given. 


TRAINING PROGRAM FOR TRAINEES 


Academic Program—This reached a fairly static concept this year, 
as a result of many previous years of reorganization and study. 153 
children were enrolled in the academic school program during the year. 
The stress was placed on practical aspects of education insofar as it 
related to the mentally defective person. There was less emphasis placed 
on esoteric studies and more towards properly conditioning the trainees’ 
reactions in society and at work. 


Proper behaviour, the use of money, shopping and cooking-class 
aspects of training were given wide emphasis. 


25 entries entered in the Edmonton Exhibition received 16 prizes, 
five of them first prizes. 


It was possible to employ eight certificated school teachers in the 
academic school. 


SENSE TRAINING 


The new Sense Training Building consisting of four sense training 
rooms had an enrollment of 110 children. Two new instructors in sense 
training were added, making a total of four sense training teachers. 
Sense Training classes consisted in the earlier age and lower I.Q. levels 
of approximately an hour to an hour and a half per day, per class. The 
more advanced sense training students, who were being prepared for 
promotion to the academic school house, had, in most cases, half-day 
sense training instruction. 


RECREATIONAL ACTIVITIES 


This remained an important feature in training retarded children, 
inasmuch as it provided opportunity for physical discharge of energy 
in a regulated fashion, thereby diminishing incidence of assault and 
hostility towards other patients or staff. It was also a means of making 
many children more physically adept and increasing co-ordination of 
finer motor-activity. The daily total of attendance at the recreational area 
consisted of 194 children per day. 


It might be interesting to note that of a total yearly attendance of 
51,057 patient days engaged in extensive forms of gymnastic and physical 
activities, only 19 minor accidents were reported, an average of 1.56 per 
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month. This resulted, to a large extent, from the training program devised 
at this School for all staff members, in which staff were trained to antici- 
pate accidents and take steps to avoid them. 


During the year new athletic equipment was received, such as 
soccer balls, basket balls, bicycles and an exercise machine. 


New Year’s parties, Valentine’s, St. Patrick’s, Thanksgiving, et al, 
were all used as part of the incentive program and were greatly 
appreciated. 


Also utilized were a broomball and hockey schedule for inter-villa 
sport for both boys and girls. During the summer the Red Deer Swim- 
ming Pool was used twice each week and many trainees learned to swim. 


The School Christmas concert was again put on by the trainees 
and approximately 1,200 people saw this performance. These included, 
parents, people from the City of Red Deer, as well as trainees. 


AGRICULTURAL ACTIVITIES 


This still was an important training project in relation to the dis- 
charge of the male patients. The School, settled almost mid-point in a 
wide mixed farming area, was able to utilize the farm home areas in 
placing out the largest number of male defective trainees, once they 
acquired the necessary vocational skills and social adjustment. To this 
end, the School maintained an all inclusive farming program, including 
all types of animal husbandry, as well as cereals and market-garden 
horticulture. It was the duty of the Farm Instructor to take selected 
groups of boys each year through all the aspects of modern farming. The 
class this year consisted of 25 boys. 


Of two cows entered in the Red Deer Exhibition, which were 
groomed and looked after by the trainees, one cow won fourth ieee 
This was of significance, since these boys competed against the top 
dairy herds in the Province. 


OCCUPATIONAL THERAPY 


141 children attended daily Occupational Therapy classes. This 
group was divided into 70 and 71 children attending each morning and 
afternoon, respectively. This was probably one of the most important 
aspects of the training program, since it was a co-training area for 
the school children and a post-training area for many children who had 
received as much academic training as they could absorb and diminished 
anxiety in many children, who might normally have felt that they were 
regarded as having completed their education and still did not feel, nor 
in fact were they, adequately trained. 


In addition to the general Occupational Therapy classes, selected 
girl trainees attended cooking classes once each week to enable them to 
cope more adequately with normal farm life when they were discharged. 
20 girls attended sewing classes each week and became quite proficient 
and made many articles of clothing, such as, skirts, blouses and dresses. 
These two groups comprised 30 girls. Amongst the articles made were 
rugs on canvas, and burlap, basketry, stool seating, needlework and 
embroidery, toy making, crocheting, weaving, Swedish weaving, knitting 
and punch work. 
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SHOEMAKING 


The shoemaking repairs were carried out by the School shoemaker 
and trainees who work with him. In this way it was possible to maintain 
a high level of shoe “usability” without having to build up a large store 
of shoes. 


VOCATIONAL TRAINING DEPARTMENT 


48 boys attended Vocational Training classes, five days each week. 
12 boys still at school attended on Saturdays. Amongst the projects 
made were: Kayaks, a power motor boat, two solid mahogany desks, 
cement bird baths, children’s T.V. chairs, lawn ornaments and lawn 
furniture, lathe-turned nut bowls and lamps, upholstered foot stools 
and bird houses. 


The School was honored this year in having His Worship, the 
Mayor of Caigary as Auctioneer, in selling the many items which had 
been produced in both the Vocational Training Department and the 
Occupational Therapy Department. Also present at this Auction were 
the Honorable Dr. J. Donovan Ross and Mrs. Ross and the Director of 
the Division of Mental Health, Dr. Randall R. MacLean. Proceeds from 
this sale were used for extra comforts for trainees at this School. 


EXTRA MURAL ACTIVITIES 


During the year 161 trainees went home for Easter holidays, 255 
went home for their summer holidays, 253 went home for Christmas 
and 306 spent a period of at least one week at the Randall R. MacLean 
Cottages at Gull Lake. 


This year the School again was the central nucleus for all the 
teachers of retarded children of the Province of Alberta who met and 
discussed methods and goals reached in relation to retarded children, 
as well as listening to speakers in the field of Mental Deficiency, ialk 
to them. 


The Parent School Organization continued its usefulness this 
year and provided the School with funds to repair the T.V. sets when 
required; as well, they purchased two additional sets so that every 
villa was equipped with a T.V. set. In addition, the parents completely 
refurnished the Randall R. MacLean Cottages at Gull Lake and in- 
stalled a Mobile Radio-Telephone System. 


SPECIAL TALKS AND PUBLIC RELATIONS 


Senior staff participated in nine talks, relating to Mental Deficiency, 
by addressing Service Clubs, Home and School Associations, Women’s 
Organizations, etcetera. 


NEW CONSTRUCTION 


The Sense Training Building, the construction of which started in 
1959, was completed and opened in January of 1960. 


Also in the form of new buildings was an Incinerator, an addition 
to the Power House, one Medical Residence and two Chicken Brooder 
Houses. 
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PEDIATRIC UNIT 


Plans were discussed with the Minister of Health and the Director 
of the Division of Mental Health towards implementing the formation 
of a new pediatric unit of 30 beds, which would be available for seriously 
deformed pediatric mentally retarded children. The term pediatric was 
used generically to indicate children under the normal admission age 
of six, as it related to the Provincial Training School. 


In discussion, it was clearly indicated that this unit was not 
intended to admit all under-age mentally retarded children, or mongols 
to this setting, but only children with serious physical deformity. All 
the equipment, beds, furnishings and other requirements were estimated 
and tenders were sent out towards making this section of the Infirmary 
a reality. 


KITCHEN AND DINING ROOM 


The position of Dietitian still remained vacant and the Chef and 
his Assistant, together with the Medical Superintendent, planned diets, 
as well as staff and patient menus. 


A new deep-fat fryer was purchased and installed, as well as 
stainless steel shelves and work tables. Four old gas ovens were replaced 
with new ones and one small steam cooker was replaced with a larger 
one. 


LAUNDRY AND LINEN REPAIR 


It was estimated that the Laundry processed 31,700 pounds of 
laundry each week. In many instances, as a result of this load, it was 
not always possible to meet school requirements. This deficiency was 
partly mitigated by the addition of a new extractor and one large dryer. 


The Linen Repair Room was able to maintain mending on linens, 
patient clothing, as well as staff uniform mending. This was brought 
about, to a large extent, by purchasing ready-made Nurses’ Uniforms. 


The Linen Repair Department also acquired one new Tailor Sewing 
Machine, replacing one of the older inefficient machines. 


STORES 


There was no difficulty experienced in this Department and a 
moderately good inventory was maintained for most items. 


FARM 


The farm had a successful year in two aspects. The first and most 
important, was in providing a milieu for male trainees for all aspects 
of farm activities that they would meet in the Province of Alberta. The 
second was in farm yield of both produce and dairy and egg production. 
The cow herd reached a level so that the record of performance year 
was 22% above the average production figure for all purebred Hol- 
steins, on test, in Canada for 1960, for both milk and butter fat pro- 
duction. Pork production maintained a comparable level with last year. 


The poultry flock, an improved breed, averaged 219 eggs per bird. 
These birds were of a dual type so that following egg production, they 
were used as meat at the end of the year. The average weight of these 
birds was 5.19 pounds. 
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A new tractor was purchased this year, suitable for both row-crop 
and general farming conditions. 


GARDENS AND GROUNDS 


The potato and vegetable crop all yielded above average and 
excess quantities of carrots were disposed of by sale to Deerhome. There 
was some limitation in row-crop sowing of vegetables, due to green- 
house space limitations which were not adequate to produce sufficient 
bedding plants. 


Landscaping was carried out this year, as in previous years. The 
cumulative efforts continued to make the School a beauty spot for 
Central Alberta. 


GARBAGE DISPOSAL 


This was greatly improved by the new Incinerator which was put 
into operation on December 7, 1960. Safety instruction was issued to 
all staff members who would work with it and a set of operating rules 
was drawn up and posted in the Incinerator Building. 


MAINTENANCE 


Maintenance consisted of remodelling portions of the Infirmary 
building in preparation for the pediatric unit. New linoleum and lino- 
leum tile, which had worn out, was installed in the various buildings. 


Roof repairs, as well as paint maintenance were carried out where 
required, on villas, farm buildings, et al. 90 armchairs were re- 
upholstered. j 


ELECTRICAL 


Additional street lighting was installed in the parking lots. Ther- 
mostatic controls were installed on registers in the Main Building. 
Additional lighting was instalied in the Occupational Therapy Building 
and the Sewing Room. Electrical wiring was completed in the new 
Incinerator Building. Heating controls were installed in the old Root 
Cellar. Wiring and installation of Switchboard were nearly completed 
in the Power House addition. 


PLUMBING AND STEAM FITTING 


Extension of service lines to new Incinerator building, including 
gas, water, steam and power lines was completed. 


New Dryer and Extractor were installed in the Laundry. 


VISITORS 


Distinguished visitors to the School this year, included the Honor- 
able Premier, Mr. E. C. Manning and the Honorable Dr. J. Donovan 
Ross, Minister of Health, Dr. A. Somerville, Deputy Minister of Health 
and the Director of the Division of Mental Health, Dr. Randall R. 
MacLean. 


The school was also visited for field trips by the senior year 
medical students of the University of Alberta and students of under- 
graduate groups taking Education or Psychology. 
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FIRE SERVICE 


The Fire Brigade carried out the required number of practice 
drills. 


Fire Extinguishers and Hoses were inspected twice during the year. 


There were no fires on Provincial Training School property, al- 
though there were two occasions during the summer, during which the 
brigade had to put out bush fires in the ravine near the Deerhome 
Institution. 


APPRECIATION 


It is fitting at this time to thank all staff members for carrying out 
another year of devoted and painstaking service. Without their help, this 
School could not maintain its high standing, in the field of Mental De- 
ficiency. The School is not unaware of the interest shown it by the 
Honorable Dr. J. Donovan Ross, Minister of Health and his many 
valued suggestions in relation to policy formation. The Director of the 
Division of Mental Health, Dr. Randall R. MacLean, was available, as 
always, to approach with any big or small problem and by whom one 
was always met with forbearance, tolerance and patience. 





TABLE 1 
MOVEMENT OF FEEBLEMINDED POPULATION 
M F 48 M F ar 
Defectives on Books of Institution as at 1st JANUAN Gel CGO sen ee ee 403 331 734 
ADMISSIONS: 
di Hurst Admissions—voluntary 00.0000. 65 55 120 
2. Re-admissions oa 10 10 20 
3. Transfers—3 from Linden House 1 2 3 
Total number of admissions .......................... 76 67 143 76 67 143 
Total number of Defectives on the books uring 1 O60 race eee eee 479 398 877 
SEPARATIONS: 
Ins Dischargeshndt a oer eee. SOTO Le Ae 24 1D) 43 


2. Transfers: 
3M) toulLinden House. see tae eee 
1 F to Linden House 
Ls MiitOs PEM his ee eens 
22 M to Deerhome ..... 
41 F to Deerhome ..... 


26 68 
8. Deaths: cok seen le inc es tee ne ee 5 
Jo 


10 
121 55 66 121 





Defectives on books of the Institution at 31st December, 1960 ........... 424 332 756 
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TABLE 3 
MENTAL STATUS OF FIRST ADMISSIONS, READMISSIONS AND TRANSFERS 
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TABLE 5 
CAUSES OF DEATH DURING 1960 
ABRIDGED INTERNATIONAL CLASSIFICATION 














CLASSIFICATION Male Female Total 
22. Vascular Lesions Affecting Central Nervous System ............ ee 1 1 
ai Other! Disease! of Heart meses : 1 at Zz 
31. Pneumonia ees 2 2 
35. Intestinal Obstruction and Hernia .... 3 ae 3 
36. Gastritis, Duodenitis, Enteritis, Etc. aoe BSS al! 1 
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TABLE 7 
DENTAL CARE 
Examinations pt :2ce eee kee ee ee eee 1,264 
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Upper Denture ........ Tl 
Relining Dentures 2 
Partial Plates . 5 
Scaling esr ; all 
Cleaning .. eS i 
McRAYS) Se... 6..ee ees ae eal oe Be ee 387 
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DEERHOME, RED DEER 


R. R. MacLean, M.D., Cert. Neurol. and Psych., 
F.A.P.A., Cert. M.H.A. (A.P.A.) 


MOVEMENT OF RESIDENTS 


On 31st December, 1960, the patients at Deerhome numbered 867, 
of whom 354 were men and 513 were women. 56 patients of the 867 
were on leave of absence. 


There were 220 patients admitted to Deerhome during the year 
of 1960. Of this number 63 were transfers from the Provincial Training 
School, Red Deer; 82 were from the Provincial Mental Institute, Ed- 
monton; 28 were from the Provincial Mental Hospital, Ponoka; 20 were 
from the Provincial Auxiliary Mental Hospital, Raymond; 22 were 
direct admissions and five were re-admissions. 


Separations from Deerhome numbered 61 during the year. Of these 
17 were discharged, two were transferred to the Provincial Mental 
Institute, Edmonton, two to the Provincial Mental Hospital, Ponoka, 
one to the Provincial Auxiliary Mental Hospital, Claresholm, 24 to the 
Provincial Auxiliary Mental Hospital, Raymond, and 15 were deaths. 


ACCIDENTS AND ELOPEMENTS 


During 1960, a number of patients received injuries through acci- 
dents. Many minor contusions and lacerations resulted, which required 
only first aid treatment. A number of epileptic patients sustained lacera- 
tions requiring suturing. As well as these there were 14 fractures. These 
included three fractured femurs, all three requiring major surgery; three 
Colles’ fractures; two ankles and six upper arms. Some were reduced 
under general anaesthetics, and in the others, plaster casts were applied. 


Nine patients eloped and were returned by the R.C.M.P. Of these 
three were away overnight. 


GENERAL HEALTH 


The general health and deportment of the patients were good. 
Medical care was provided by the Parsons’ Clinic, Red Deer, twice 
weekly, and in the interim supervision was carried out by Registered 
Nurses. 


A member of the medical staff of the Provincial Mental Hospital, 
Ponoka, visited regularly and interviewed and prescribed treatment for 
the psychotic patients. Several patients were given Electro Convulsive 
Therapy either at Deerhome or the Provincial Training School, Red 
Deer. 


The Director visited the institution frequently, made rounds and 
attended to many administrative matters. 


Physical examinations, blood work and urinalyses were carried out 
on all admissions and conditions discovered were appropriately treated. 


Two patients were transferred to the Provincial Mental Institute, 
Edmonton, to the tuberculosis ward. 


Dental Clinics were held regularly. 373 examinations were carried 
out. 193 extractions were done along with several fillings and other dental 
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work. The dentist made a complete dental survey of the patient popula- 
tion during the year. 


The local ophthalmologist examined several patients who had re- 
ceived eye injuries. All were successfully treated. 


The local optometrist examined 44 patients and 23 were fitted 
with new glasses. 


Ten patients were presented to the Eugenics Board and success- 
ful surgery was carried out on six patients. The four remaining were 
awaiting surgery at the end of the year. 


Surgery was necessary for 33 patients which was carried out either 
at the Red Deer Municipal Hospital or the Provincial Training School. 
20 major operations were performed during 1960. 


OCCUPATIONAL THERAPY 


During the year of 1960 the number of patients receiving occupa- 
tional therapy was approximately 200, attended to by a staff of three 
females and two males. 


The female patients occupied their time at embroidery, knitting, 
weaving, leather and copper work, basketry, rug hooking and other 
crafts and produced many finished articles. 


The male patients produced some very fine articles in woodwork 
such as lawn furniture, lamps, bed-side tables and numerous other 
saleable articles. 


A very successful Occupational Therapy sale of these items which 
were made in the temporary quarters was held in November and realized 
the sum of $1,800.00, this money being turned in to the general com- 
forts fund which was used for activities such as skating parties, picnics, 
dances and other events. 


Approximately 216 male and female patients were profitably em- 
ployed in departments such as stores, laundry, kitchen and at outside 
work such as snow-shovelling, field work and gardening. Five female 
patients were employed in the nurses’ residence. Approximately 84 
females and 50 male patients assisted with work on the wards. 


Several women and men patients were permitted to work in the 
nearby city of Red Deer, either doing housework or assisting with 
gardening or doing other chores. 


RELIGIOUS SERVICES 


The needs of the Protestant patients were attended to by the Red 
Deer Ministerial Association. Each minister took turns and held Sunday 
services throughout the year with the exception of the months of July 
and August. 


The Roman Catholic clergy visited the Roman Catholic and Greek 
Catholic patients at regular intervals. The first Roman Catholic Mass 
was held here just before Christmas. 
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RECREATION 


Walking parties were a typical form of entertainment throughout 
the year. From time to time many patients were guests of various Red 
Deer Service Clubs which sponsored functions held in the Red Deer 
Memorial Centre. Afternoon teas and car rides were also provided for 
female patients by various local ladies’ groups. Many patients were 
entertained privately by members of the Deerhome staff and the public 
at dinners and teas. 


Another popular form of entertainment, enjoyed by male and 
female patients alike, was the weekly film show. This program was shown 
twice, during the afternoon and the evening of the same day. 


The highlights of the summer were the Circus and the Red Deer 
Fair. The Sports Day had a carnival aspect in that a Pet Show comprised 
of “local” animals was a very attractive and amusing feature for the 
patients. This event was considered as being highly successful. As usual 
large parties saw the Red Deer Fair Parade and visited the Exhibition 
Ground. The patients had put in many long hours on the float which 
was entered in the parade. It was most gratifying to see their efforts 
rewarded with the winning of two silver trophies, both first prizes. At 
the risk of belabouring the point, this was a tremendous boost to the 
morale of both patients and staff. Street dances, wiener roasts, ball 
games and a concert by a local band rounded out a satisfactory summer. 


Early in the year a theatre party enjoyed “South Pacific” and many 
more, of course, were able to see an Amateur Program staged in the 
hospital. During two days in November a bazaar was held and the 
support shown by the residents of Red Deer was most encouraging. 


The entertainment program for the year included weekly dances 
held on the wards and four evening dances at which an orchestra played. 
Skating was done both by groups and individuals. The local hockey 
games were patronized by the male patients. Christmas was celebrated 
by a concert, several sing-songs and choir visits by some churches and 
schools. About 100 patients were taken on car tours of the city to see 
the Christmas lights. It would be almost superfluous to add that “Santa 
Claus” visited the wards on Christmas day and distributed gifts to all 
patients. Wherever and whenever possible the entertainment was 
designed to include as many of the patients as possible. 


Throughout the year bingo, television, radio and record player 
programs were used to advantage. 


BUILDING 


The infirmary lodge was opened in December, 1959, with a small 
number of patients, but during 1960 all beds were occupied. 


The female staff residence, Administration building, two addi- 
tional root cellars, sewing room addition on the laundry and addition to 
Power House were completed in 1960. 


Dormitory No. 5 for male patients, male staff residence, green- 
house, Maintenance and Machinery storage building were placed under 
construction and should be completed in 1961. 
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GARDENS AND GROUNDS 
Several areas around the completed buildings were landscaped. 


Considerable kitchen produce was grown in the gardens. Much 
needed farm and garden equipment were provided during the year, which 
resulted in greater utilization of patient assistance. 


STAFF 


In general the health of the staff was good. Some home visits were 
made in cases where there seemed to be an excessive amount of inci- 
dental illness. 


The routine administration of T.A.B.T. vaccine and poliomyelitis 


vaccine was available to all staff members with the majority of the staff 
cooperating in taking advantage of this service. 


There was no difficulty in filling vacancies or in obtaining staff for 
the wards. 


Approximately 92 people were employed to look after the increased 
patient load. 
VISITORS 


The Minister of Health and the Assistant Deputy Minister visited 
Deerhome during the year. 


The Director of the Division of Mental Health visited regularly. 


The annual visit was made by the Provincial Hospital Visiting 
Board. 


TABLE 1 
MOVEMENT OF POPULATION DURING 1960 
M F T M F rT 
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TABLE 2 
ORIGINAL DIAGNOSIS ON ADMISSION TO MENTAL HOSPITAL 


S25. Ope Ldlocys Le teed eee. eae SRE TY» gatadl Seaege Sent 98 
325.1 Imbecility 
SAL MUVLOUONI etree eee 
325.3 Borderline Intelligence . 
325.4 Mongolism A 
325.5 Mental Deficiency, other and unspecified types ior Se TLE eS 2 
309.2 Mental Deficiency with Psychosis: 

idiot = 









Moron ...... : 37 
Borderline oe 
Others ss 12 92 


300 Schizophrenia sess 2 ee eee Sate 
301 Manic Depressive ............ 
302 Involutional Melancholia ........ 
303 Paranoia and Paranoid States 
307 Aleconolle PSYChOsis tee ue ee 
308.1 Psychosis with Convulsant disorder 
308.5 Psychosis with Nervous disorder ..... 
308.7 Traumatic psychosis—epilepsy ..... 
318.3 Psychoneurosis—neurasthenic _........................ 

318.5 Psychoneurotic disorders, other and unspecified . 
826.4 Behaviour disorder, other and unspecified 
02071 Juvenile (Neurosyphilis, ae). 5 eS ee AE 
025 General Paralysis of Insane (Syphilitic Meningoencephalitis) Se 
353 BIDE DS Vaieeet eect nee eee eee, AONE Sees SRE | 













*This total includes 56 patients who were on Leave-of-Absence from Deerhome on December 


31st, 


1960. 


TABLE 3 


CAUSES OF DEATH DURING 1960 
ABRIDGED INTERNATIONAL CLASSIFICATION 


DISEASE Male Female Total 
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TABLE 4 
CLASSIFICATION OF DEATHS ACCORDING TO ORIGINAL PSYCHIATRIC 
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EMOTIONALLY DISTURBED 
CHILDREN’S UNIT 


LINDEN HOUSE, RED DEER 


This pilot unit for emotionally disturbed children and having an 
over-all bed capacity of 30 (15 boys and 15 girls), was officially opened 
at the beginning of 1960. During the year 25 (seventeen boys, eight 
girls), were admitted, while four children (three boys, one girl), were 
transferred from the Provincial Training School to Linden House for 
the treatment afforded by staff members of the various professions, such 
as psychiatry, psychology, social work, teaching and nursing. 


Satisfactory results have been reported and the procedures carried 
out as described in the annual report of Linden House which follows. 


LINDEN HOUSE FIRST ANNUAL REPORT 
RED DEER 


L. J. le Vann, L.R.C.P. Edin.; L.R.C:S. Edin.; 
L.R.F.P.S. Glas.: Medical Superintendent 


IN RESIDENCE, ADMISSIONS, DISCHARGES 


29 children were admitted during the year of which six were dis- 
charged to their families and three were transferred to the Provincial 
Training School with a diagnosis of Mental Deficiency. These transfers 
took place with the diminution of their anxiety and anti-social behaviour, 
when it was deemed more expedient, both for the Unit and the child, 
to have the child receive its additional training with children of com- 
parable ability and progress-rate. 


APPLICATIONS FOR ADMISSION 


There were nine applications received during 1959 and 28 appli- 
cations during 1960. 


VISITING BOARD 


The Unit was visited by the Visiting Board during the year and 
several times by the Minister of Health, Dr. J. Donovan Ross, the 
Deputy Minister of Health, Dr. A. Somerville and the Director of the 
Division of Mental Health, Dr. Randall R. MacLean. 


STAFF CHANGES AND ACTIVITIES 


Since it was not possible to determine beforehand which individuals 
would be most suited for staff complement at Linden House some 
changes in nursing personnel were inevitable between Linden House and 
the Training School. This, in effect built up a nucleus of reserve staff 
to draw upon. 


Staff were selected on the basis of better than average intelligence, 
previous demonstration of ability to cope with disturbed children at the 
School and a certain amount of sanquinity of temperament. In addition 
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to nursing staff there were also two psychologists, two social workers 
and the Medical Superintendent, acting in lieu of the House psychiatrist. 
It was not possible to fill the vacancy for the psychiatrist at Linden 
House due to the lack of suitable applicants. 


HEALTH OF CHILDREN AND STAFF 


The physical health of the children of this Unit remained uniformly 
high with the exception of the odd mild cold or gastroenteritis. There 
were no other illnesses of significance. Routine immunological pro- 
cedures against Poliomyelitis, Diphtheria, Whooping Cough and Typhoid 
Fever were carried out. Admission X-rays of chest were carried out on 
all children admitted, as well as Electroencephalograms where feasible. 


TRAINING PROGRAM FOR NURSES AND ATTENDANTS 


Intensive in-training for nursing and therapy staff consisted of a 
minimum of two, two-hour meetings each week. These were of a seminar- 
discussion type and in addition there were frequent consultations through 
the Matron and Medical Superintendent’s office between therapists, 
nursing and attendant staff, teaching staff, occupational and recreational 
staff. 


THERAPY PROGRAM FOR CHILDREN 


During the year various psychiatric disciplines were employed in 
treatment of the children. These varied from almost total permissivity, 
which was found to be only of use with autistic or psychotic children, 
but in children showing sociopathic disorders or acting-out hostility 
limitations were set and mutually accepted by the patients and staff. 
Emphasis was directed towards the definition and inculcation of accept- 
able behaviour patterns for the individual in relation to social events or 
scholastic work. Weekly meetings were held and chaired by the children 
in the form of a children’s democracy or parliament with a therapist 
and one of the charge nurses attending to serve as a source of reference. 


During these times, children discussed their dissatisfaction with one 
another or life in general as well as proposed activities in which they 
might inaugurate or participate. 


It was felt necessary and useful to have an individual program for 
each child to take up his waking day. This did not mean the child’s life 
was completely organized and that he did not have any time for original 
thought or creativity. Certain times during the day were put aside where 
he might work on his own projects—read or write letters without dis- 
turbance but under some degree of supervision. The conclusion was 
reached fairly soon that the organization of the individual child’s day 
was a vital necessity. 


The incorporation of an “effort” and “behaviour” star chart was 
found very useful. This operated by awarding a blue star daily for 
average effort made by the child, a red star for superior effort and on 
the seventh day a gold star, which continued to be awarded every day 
thereafter, in which the child maintained his or her superior effort. It 
was generally believed that this manner, of making visual to a child his 
daily progress and improvement, had important therapeutic effect. It 
also made known to the child his various privileges to which he was 
entitled and had “earned”; such as attending hockey games, shopping 
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trips to town, picture shows, T.V., church attendance in Red Deer. 
During the summer, hikes, camp fires, visits to the swimming pool and 
other such activities formed part of the incentive program. 


It was found necessary to teach many of the children basic social 
procedures such as, good eating habits, washing themselves and proper 
social expectations and relationships. 


Every effort was made to maintain general scholastic progress and 
here again, an individual curriculum was required for each child. The 
children participated in the various parties such as Christmas, Hal- 
lowe’en, Thanksgiving, St. Patrick’s Day, which were held at the Train- 
ing School proper. Some children were included in woodworking classes, 
as well as occupational therapy classes. For those who could not attend 
academic classes at the Provincial Training School, due to distractibility 
or over-activity, a special teacher was appointed at Linden House to 
give these children individual instruction until they could fit in with a 
more formal grouping. Once scholastic habits were established the in- 
sistence by the children for more school work became so great as to 
recommend for the coming year, the addition of another teacher to 
the staff. 


RECREATIONAL ACTIVITIES 


21 children attended Recreational classes conjointly with some of 
the higher grade retarded children and appeared to enjoy these activities 
very much, although during the summer months every effort was made 
to have the recreational activities of the Linden House children out in 
the open with their own staff members and included sufficient activities, 
such as walks, picnics, swimming pool visits, camp fires, and group 
games, to give the children an opportunity to rid themselves of some 
of the apparently boundless energy which they possessed. 


The Randall R. MacLean cottages were used during the summer 
months for two weeks by the Linden House children. During the first 
week, eight children stayed at the cottages under staff supervision, for 
an entire week, looking after themselves and doing such jobs as their 
own cooking, washing dishes, bed making and cleaning. This proved so 
popular with the children, that towards the end of the summer an addi- 
tional 11 children were able to go as well and their appreciation and 
enjoyment was similar to that shown by the first group. 


OCCUPATIONAL THERAPY 


An Occupational Therapist was in attendance on the villa, working 
individually with the autistic children and also supervising occupational 
therapy for the other children at Linden House. 16 children worked in 
the Occupational Therapy Building where, although they required in 
some instances, extra supervision, they were moderately productive. 
Eight of the boys were enrolled in carpentry classes. 


VOCATIONAL TRAINING DEPARTMENT 


This aspect of the Linden House children’s work wasn’t emphasized 
very much unless to enable the children to make some special little 
project they requested. One of the boys made his own transistor radio, 
others made some small wood objects which they required for various 
games and toys they used at Linden House. 
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EXTRA MURAL ACTIVITIES 


Many children went home for weekends during the year. Seven 
children went home for Easter, nine children went home for summer 
holidays and 13 children spent periods from three days to a week with 
their families at home for Christmas. Without exception, the parents 
reported the marked improvement the children showed socially and 
emotionally. This impression was also gained and recorded by the staff 
members who worked with the Linden House children during the first 
year of its operation. 


Nearly all the children made several trips to town as a measure of 
maintaining relationship with the normal community and also for the 
purpose of making purchases of personal items and presents for their 
parents or relatives. They also attended such events as the Red Deer 
Fair and Churches of their own denomination in the City of Red Deer. 


DISCUSSION 


There were certain facts noted about Linden House which could 
only rightly be discussed under this special heading. The general damage 
to property that was originally anticipated simply did not occur. There 
was a marked disproportion throughout the year of male and female 
children on the villa. The preponderance being 12 to 15 boys to two or 
three girls. The facility of being able to take a child out of an explosive 
situation on the villa and take him for a walk in the country where he 
could “talk out” his anger, either with his therapist or nursing staff 
member, was found most advantageous and utilized on numerous 
occasions. 


The Linden House children, after the early weeks, assumed the 
attitude of a family group and although like many families, there was 
some bickering and arguments amongst themselves, they readily 
coalesced as a family does in face of common difficulty—i.e. a new child 
acting badly towards a smaller “accepted” child, any “social injustice” 
towards any one of them. 


It was found that children who had been admitted on the basis 
of overt hostility to school, parents or siblings, soon acquired a good 
deal of protectiveness towards some of the smaller children at Linden 
House and included even the autistic or schizophrenic child in the 
“protective circle”. 


It was found the Linden House work load was such that if a thera- 
pist was also involved in Guidance Clinic activities (as all of the thera- 
pists were on the basis of two half-days per week), they could not handle 
more than four children on a daily therapy basis and under exceptional 
circumstances, five. Out-patient work with children formed part of the 
in-training program for the therapist. 


In several instances improvement occurred: in Linden House 
children to a point that were a reasonable home situation available, 
they could quite easily have been discharged to their homes. In many 
instances the home environment was a place of chronic disagreement 
between parents, homes of divorced people where the child had to 
compete for the mother’s affection, with strangers and often homes 
where there was evident acute psycho-neurotic disturbances evinced by 
the parents themselves. 
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Towards the latter part of the year it was generally agreed that 
efforts would be made through the Director of the Division of Mental 
Health, to see if it would be possible for the Guidance Clinics to in- 
corporate the parents of the Linden House children into the general 
therapy picture by dealing with the parents living locally while the thera- 
pists at Linden House treated the children. It was neither feasible or 
practical, due to distances that some parents had to travel, nor was there 
sufficient therapy time for the Linden House therapists to treat the 
other members of the family. 


There were six discharges from Linden House. These cases will 
be discussed briefly on a distinct individual basis. 


The first discharged was a boy who had demonstrated overt hostility 
in his local classroom setting, his home and showed poor scholastic 
progress. He was discharged to the care of his parents when they moved 
to British Columbia. At the time of his discharge, he was a moderately 
improved child, had been taught how to read (age 13) which he had not 
been able to do at home and developed fairly good reading habits. He 
had been at Linden House for six months. His home was a marginal 
one, of an intinerant type. 


A second boy, aged 12, who was admitted showing simple child- 
hood maladjustments at school, but admitted principally to remove him 
from the care of a mother who showed paranoidal ideation in relation to 
clergymen, as well as bizarre sexual pattern. This boy settled into the 
Linden House routine very well and even developed fine leadership 
qualities. He was removed from the Unit after two months’ time by his 
mother who felt that he was simply being made into a drudge by making 
his own bed every monring and on occasion, at his own request, helping 
with the dishes. He was diagnosed as normal. 


The third, a boy aged 11, was one who showed behavioural dis- 
orders associated with epilepsy. He also on admission showed a marked 
phobia in relation to germs. He would not touch door knobs without 
carefully washing his hands. He felt anyone near him was breathing 
germs which might invade his body. Whereas diagnostically this was 
originally regarded as an autistic child his response to treatment was so 
rapid that he was diagnosed as a simple childhood disorder. On his 
discharge, after seven months, he had lost all his phobias but still re- 
tained to a lesser extent, occasional temper outbursts. This child too, 
had parents who belonged to a religious group of marked unorthodoxy. 
Cne of these parents appeared close to overt paranoidal psychosis. 


The fourth, was a boy, who showed phobic-anxiety in relation to 
school attendance and was behind in several of his school subjects as a 
result of this. A great effort was made during his time at Linden House 
to bring him up to his anticipated school level. This was done and he 
returned to his home where he continued at School, without any trouble 
throughout the year. According to his latest reports, he was attending 
school regularly and in conformity with his ability, achieving as expected, 
in all his subjects. 


The fifth was a boy who was a marked disorder problem in School. 
He soiled himself, as well as the school room walls when left alone 
there and was failing scholastically. Since the family lived in Red Deer, 
it was possible to treat (by interview) with the father on an out-patient 
basis, and the child on an in-patient basis. This child was brought io 
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the anticipated school level for his years within two months at Linden 
House. Matters pertaining to this child’s development and care were 
discussed with the child’s father and reports received about this child 
since his discharge from Linden House up to the end of 1960, were 
generally good in all respects. 


One girl, aged 13, was discharged after a stay here of four months. 
There is one important point in her case which should be noted. This 
girl was apprehended by the welfare authorities due to the fact that she 
showed marked school phobia, obsessions with sexuality as well as fre- 
quent truancy. In the home there was a severely disturbed father. One 
prominent difficulty arose in making this child a ward of the Govern- 
ment, namely that wardship was determined for this girl for a fixed 
period of time and it was made known to her before arrival at Linden 
House, that she would only remain here for four months, after which, 
she would be returned to her family. 


For nearly two and one half months this child regarded Linden 
House as one might regard a jail, was indifferent to her therapist and 
Linden House generally. This was followed by a period of intense desire 
to please and to conform. Approximately two weeks prior to discharge, 
her attitudes again started to deteriorate. Overtly she explained this on 
the basis that she was now going home and there was no need for her 
to do as she was told. Despite this, she continued receiving a gold star 
almost continuously during her last two months at Linden House and 
she showed considerable upset that she hadn’t earned a gold star her 
last day here, receiving instead, only a blue one. There is no doubt that 
the determining of a definite time for her return to an abnormal family 
situation worried her. It is recommended that in cases involving Juvenile 
Offenders or Welfare children, fixed periods of wardship should not be 
determined at the hearing, but wardship should be of a sine die basis, 
subject to review as required. 


This child’s progress was further hindered by visits from her father 
who advised her to do such things as: 


1. Run away 
2. Run to the police 


3. To pay no attention to anything said or advised her while 
she was at Linden House. 


Her progress began once it was possible to discontinue her father’s 
visits. 


The treatment centre for Emotionally Disturbed Children would 
be greatly aided if there was a discharge area (Boarding School type) 
available. The general improvement shown by most of the children, once 
they were removed from their home setting and a normal life routine 
set up for them was so dramatic, that in most cases, there would have 
been no need for them to remain at Linden House, were a suitable 
boarding school available. 


This discussion was perforce, somewhat unorthodox and one which 
one might not normally write in relation to an established institution. 
However, in view of the innovational character of this Unit, it was felt 
significant to put in detail, what one had observed, in order that the 
information may be made available Departmentally, rather than paro- 
chially. 
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APPRECIATION 


The staff at Linden House are all deeply appreciative of the facilities 
and equipment made available to them by the Department of Public 
Health, through the strong interest shown in this Unit by the Honor- 
able Dr. J. Donovan Ross, Minister of Health. There is no doubt that his 
initial sponsoring of this Unit and his chairing of the many meetings 
held prior to the inception of the Unit, brought its working within prac- 
tical reality. The Unit is also indebted to the Director of the Division 
of Mental Health, Dr. Randall R. MacLean, whose frequent visits and 
availability for discussions helped clear many problems which occurred 
from time to time. 





TABLE 1 
MOVEMENT OF LINDEN HOUSE POPULATION 
M F AW M. F Er, 
Children on books of Linden House as at 
Ist January, 1960) Seen 220R) ores 

ADMISSIONS: 
First admissions—voluntary 2000.0. ----eeceeceecceeceee LG 8 25 
Resadmissionsiy: sit se SON LO Eo ere aoa $552 we oi 
Transfers—4 from Provincial Training School ........ 3 1 4 
Total numbenot admissions) ps sss-- = tse 20 9 29 20 9 
Total number of children on books during 1960 .... 20 S 29 
SEPARATIONS: 
Discharges jeer leet eee, eee, ee es a 1 6 
Transfers —3 to Provincial Training School 1 ee 3 
Total number of separations 6 3 z 6 3 9 
Children on books of Linden House at 31st December, 1960 “14 6 20 


TABLE 2 
MENTAL STATUS OF FIRST ADMISSIONS AND TRANSFERS 





Mental Status First Admissions Transfers Totals 
M. ie v3 M. F. T M. F. F. 
iin =a hs LL eee 
01 Educational Problems 
with Adequate 


Intellect a. ae Sia ast soe on aaa seap se 2 se 
012 Poor School Progress 2 ee 2 sens ine a 2 eae 2. 
02 Intellectual 

inadequacy 2... 


021 Borderline, Moron ...... al 3 4 ste ee ae 1 3 4 
03 Emotional Disorders... Sass oe so Ges — ee ae mes 
O31 Jealousy 9-22.02... 
032 Temper Tantrums _.. 

OS92 Fi Others in icon 4 
04 Thinking Disorders... Sees Sus Su6 es == = - ans z 
042 Lack of Concentration 1 em 1 ak aes i of ees 1 
05 Disorders of Speech oe ec ee cs jes ae ay ee a: 
052 Late acquisition 

ofispeeeh ge 2 ats es — nat = Beat & ede ag te ae 
013 Organic Defect _..... aL — el caf aes ake aE a Ail 
08 Anti-social trends ...... 353 Se es Saxe 38 ss. 
O83 {Stealing see 
085 Truancy from School ae Jf 
O87 Otherswe ee ae eS 4 1 
11 Psychoneuroses .......... ee 
ING Othersicn ee = 
a2) | Psychoses "oi iei se he s 
300 Juvenile Schizophrenia a 
13 Non-psychotic ths =e 
134 Organic Disorders ...... bye 1 
14 Normal Child ......... sl 


= bx 7 Lv ne te 
15 Undiagnosed ........... 1 nts 1 Bt? 1 2 ee 
Totals alti 8 25 a: 4 20 2 29 











Mee yt eet oi tt 
H 
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TABLE 3 
AGE GROUP OF FIRST ADMISSIONS AND TRANSFERS 
esse 


First Admissions Transfers Totals 
Age Group M. F. ey: M. F. re M. F. rT 





ee 
BROMO AIGS) 2 oe. San ene 17 8 25 3 af; 4 20 9 29 
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THE EUGENICS BOARD 


The Eugenics Board for the Province of Alberta held nine meetings 
during the year 1960. These meetings were held as follows:— 


May 27th, 1960 — ~— The Provincial Mental Hospital, Ponoka 
May 27th, 1960 — — The Provincial Training School, Red Deer 
June 3rd, 1960 — — The Provincial Mental Institute, Edmonton 
September 8th, 1960 -— The Provincial Mental Institute, Edmonton 


September 9th, 1960 -— The Provincial Mental Hospital, Ponoka 
September 9th, 1960 -— The Provincial Training School, Red Deer 
December Ist, 1960 — The Provincial Mental Institute, Edmonton 
December 2nd, 1960 -— The Provincial Mental Hospital, Ponoka 
December 2nd, 1960 -— The Provincial Training School, Red Deer 


The Board considered a total of 105 cases, three of which were 
deferred because they did not fall within the scope of the Sexual Sterili- 
zation Act. Of the 102 cases which were passed by the Board in accord- 
ance with the Sexual Sterilization Act (1955-C.311,S.5), 37 were male 
and 65 female. Of this number 29 were passed subject to their own 
consent. 


Of the 102 cases passed by the Board during the year, 76 had first 
been examined at a Provincial Guidance Clinic, although some of these 
had been institutionalized prior to presentation. This group of 76 cases 
was made up of 35 males and 41 females. 


OPERATIONS: 


Operations were performed on 69 cases during the year, 21 being 
male and 48 female. All of these operations were performed at the 
Provincial Mental Institute, Edmonton, the Provincial Mental Hospital, 
Ponoka, and the Provincial Training School, Red Deer. 


The surgical operations mentioned above were performed by the 
surgeons of the Board, Dr. J. Ross Vant, of Edmonton, and Dr. R. M. 
Parsons, of Red Deer. 


GENERAL: 


Mrs. C. T. Armstrong, who had served on the Board since April 
20th, 1956, was replaced by Dr. Margaret W. Thompson, Ph.D., As- 
sistant Professor of Human Genetics, Department of Anatomy, Univer- 
sity of Alberta, on May 27th, 1960. 


APPRECIATION: 


As in previous years the Eugenics Board wishes to express thanks 
and sincere appreciation to the Director, Division of Mental Health, to 
the Medical Superintendents and their staffs, to the surgeons, and to the 
Guidance Clinics, for their cooperation in connection with the work of 
the Eugenics Board. 


TABULAR SUMMARY: 


A tabular summary of the work of the Provincial Eugenics Board 
to December 31, 1960, is appended. 
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CASES PRESENTED AND PASSED 
(To December 31, 1960) 







YEARLY TOTALS CUMULATIVE TOTALS 

Years Male Female Totals Male Female Totals 
Ne OSS ae aark-seanavscekscneesveones 87 201 288 87 201 288 
SS ls ee enn Se ees 2 ee 557 438 995 644 639 1283 
1939-1943 ...... = 339 299 638 983 938 1921 
1944-1948 ..... a 237 311 548 1220 1249 2469 
1949-1953 .. - 187 239 426 1407 1488 2895 
PDI rece ra tenc son eptne secs ea pcacwcoaveatice 41 40 81 1448 1528 2976 
ROR ROD Pere nea Gene eeecn ae 61 48 109 1509 1576 3085 
ON snare tee ce se 38 34 72 1547 1610 3157 
BOO Teen reat tS eS 46 82 128 1593 1692 3285 
AD noha ec ee orcas swccecnesseee 116 71 187 1709 1763 3472 
Eee cegner eee Nanette Ree ccs cactccoeee 32 62 94 1741 1825 3566 
BRON gece Se ere once ck 37 65 102 1778 1890 3668 


OPERATIONS ONLY 
(To December 31, 1960) 





YEARLY TOTALS CUMULATIVE TOTALS 
Years Male Female Totals Male Female Totals 
EO OO Mee etee rs essen esac 48 158 206 48 158 206 
1934-1938 ...... ae 198 240 438 246 398 644 
tt OAS me er de a 122 151 he 368 549 917 
BEA ire OS aoe Ange 87 124 211 455 673 1128 
OSORIO = easter 84 162 246 539 835 1374 
0s Se ee ee 37 25 62 576 860 14386 
1 5 So Re Res ee ee 45 25 70 621 885 1506 
| Soo a ee 22 24 46 643 909 1552 
ROD Cees eee e.. Mie eS AE 49 oo 82 692 942 1634 
POO ae nce s. iets Pn ds See 54 53 107 746 995 1741 
1959... uae 40 50 90 786 1045 1831 
Meee nee eee. 2h 48 69 807 1093 1900 


NATIONAL HEALTH GRANTS 


Since 1948 the Federal Government has made a series of Health 
Grants available to the provinces. These relate to various specific prob- 
lems such as General Public Health, Venereal Disease Control, Hospital 
Construction, etc. Within these grants the province may prepare a 
project in which it is proposed that a new health service may be financed. 
If the project comes within the terms of the federal regulations, it is 
approved by the federal authorities and the money becomes available 
to reimburse the province for its expenditure. 


In most of the grants the project covers the entire cost of the 
service as outlined in the project but it is required by the federal 
authorities, that their grant be matched in the Venereal Disease, Cancer 
Control and Hospital Construction Grants. 


The following table shows the amount of these grants for 1960/61, 
the amount that was committed under the various projects, the amount 
actually expended and the percentage of the various grants that was 
expended. 
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NATIONAL HEALTH GRANTS 
ALBERTA 
1960 - 1961 





o 
eee 
Amount of Amount Amount Eav 
Grant Grant Committed Expended G&S 
Ba 
om 
Professional ([raining) 2222 ee $ 126,936.00 $ 110,826.75 $ 106,507.26 83% 
Hospital Construction .- oq Halealal aay are) 1,351,817.65 322,083.33 23% 
Mental’ Healthy2=. 223 2 631,253.00 631,253.00 631,253.00 100% 
Tuberculosis Control .. = 210,975.00 210,975.00 210,975.00 100% 
General Public Health -- 1,010,580.00 986,049.10 986,049.10 97% 
Cancer Controls eas aan 252,063.00 252,063.00 252,063.00 100% 

Medical Rehabilitation and 

Crippled ‘Children 322. 189,706.00 94,819.44 85,743.51 45 % 
Child and Maternal Health ........... 123,413.00 82,800.00 71,722.04 58% 





$3,906,101.00 $3,720,603.94 $2,666, 396.24 68% 








Note: The Hospital Construction Grant is an accumulative grant and new projects under 
planning will eventually use up all available funds. 
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BLOOD TRANSFUSION SERVICE 


D. I. Buchanan, M.D., D.P.H., (Edmonton) 
E. W. Nation, M.B., M.R.C.P., (Calgary) 


The splendid response of the many voluntary donors in this region 
has been referred to in other Canadian Red Cross reports to the Alberta 
Division, and we would simply like to add our appreciation for all the 
fine work that has been done. 


The total blood collections for 1960 are given in Table 1 below: 











TABLE 1 
BOTTLES COLLECTED, 1960 
Jan. 1 to Dec. 31 Permanent and A beens 
(inclusive) City Mobiles Mobile Clinics 
Northern Alberta” 20. So... 2 ee 16,021 16,899 = 32,920 
Southern’ Albertay:2)... <=...) 15,352 16,671 = 32,023 
LOCAL Ae oe ca ee eae Slots 33,570 64,943 




















BLOOD TRANSFUSIONS 


A total of 55,447 bottles of blood were issued to hospitals in Alberta 
and adjoining areas during the year; i.e., 47,166 bottles of crossmatched 
blood, plus 8,281 bottles of group O “bank blood” for emergency 
purposes. The number of bottles of blood that were actually adminis- 
tered and the number of patients receiving these transfusions are listed 
in Table 2. 








TABLE 2 
TRANSFUSIONS OF WHOLE BLOOD, 1960 
Jan. 1 to Dec. 31 Blood Transfusions Patients 
(inclusive) Administered Transfused 
INOELNGEN ALD Crt a cen ee | Fe 22,463 9,624 
OUURELNEA DErta ee atte ey ee 17,891 8,978 
FE OE cam tee ced Nee oa eS 40,354 18,602 











PLASMA 


Freshly frozen plasma continues to be much in demand for patients 
suffering from hemophilia. Thus, 179 bottles of freshly frozen plasma 
were prepared in Edmonton and administered to 43 patients. From 
Calgary, 300 pools, and from Edmonton, 270 pools of liquid plasma 
were shipped to the Connaught Laboratories during 1960 for fractiona- 
tion. 


Rh, Antenatal, and Other Blood Group Investigations 


There has again been an increase in the number of antenatal and 
other related samples that have been tested for the presence of anti-Rh 
and other irregular antibodies. In the Edmonton laboratories, 24,975 
blood samples were investigated during 1960, as compared to 24,763 in 
1959, and 16,861 samples were tested in the Calgary laboratories during 
1960, as compared to 16,046 in 1959. 


It will be noted that the Edmonton laboratory now receives more 
than 2,000 prenatal and other related samples each month, and in the 
case of the Calgary laboratory, over 1,400 samples are received and 
tested every month. 


192 DEPARTMENT OF PUBLIC HEALTH 


Crossmatching 


We believe that the Edmonton and Calgary depots, jointly, and 
possibly separately, perform more crossmatching than any other Red 
Cross centres in Canada. A number of doctors and laboratory tech- 
nicians from other areas have sent in requests for refresher courses or 
for basic training in crossmatching techniques. In general, they are in- 
terested in learning more about crossmatching blood in emergencies. 


There would be a distinct advantage if graduate technicians could 
be fully trained in modern blood grouping methods. 


Training Program 


Apart from the above, and because of the acute shortage of tech- 
nicians in this field of laboratory work, we have conducted a one-year 
course for suitably-qualified students ever since 1957. This has become 
an essential part of our teaching program, and our present responsibilities 
could not be maintained without the valuable work of those who have 
completed this course and are presently employed in Calgary, Edmonton, 
and elsewhere on a whole-time basis. 








